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Appendix a-i (i) 

Resolution No. 13 of toe National Planning Committee 

RELATING TO INDIGENOUS SYSTEMS OF MEDICINE. 


“ An attempt should be made to absorb the practitioners 
of the Ayurveda and Unani systems of medicine into the State 
Health Organisation by giving them further scientific training 
where necessary Medical training in every field should be based 
on scientific method.” 


APPENDIX A-I (2) 

Resolution No. 11 relating to Indian Medicine, 
Adopted by : 

THE CENTRA L/PBO VI NCI AL HEALTH MINISTERS* CONFERENCE, 
HELD IN NEW DELHI ON THE 10TH, IItH AND 12TH 
OF OCTOBER, 1946. 


1. In accordance with the recommendations of the 
National Planning Committee this Conference resolves that 
adequate Provision should be made in the Centre and the 
Provinces : — 

(a) for research in and the application of the scientific 
i method for the investigation of the indigenous 

systems like Ayurveda and Unani with reference to 
0) maintenance of" lieallti on O' (2)* prevention and" 
cure of disease, 

(b) for starting of schools and colleges for training for 
diploma and degree courses in Indigenous Systems of 
Medicine, and 

fc) for post graduate courses in Indian Medicine for 
graduates in Western Medicine 

2. In accordance with resolution No. 13 of the National 
Planning Committee this Conference Tesolves to absorb the prac- 
titioners of Ayurvedic and Unani Systems of Medicine into the 
State Health Organisation by giving them further scientific 
training wherever necessary as health personnel, like doctors, 
physical training experts (Ustads), sanitary staff, masseurs, 
nurses, midwives, etc. 

C-l 
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3 This Conference resolves that in the Central Council 
and Provincial Health Boards and Councils the departments and 
practitioners of Indian Jtledicine should be given due represents 
tion, wherever possible 

i it 

APPENDIX A I (3) 

Letter prom the Got ernment of inpia in the Department 
or Health to Col Sir It N Ciiofra cit nrg (RItd) 
Conveying the Constitution op the Committee on 
Indigenous Systems of Medicine 
No F 199146 PR 
GOVERNMENT OF INDIA 
Dfpartmbni. or Health 

New Delhi the 13th March 1947 

From 

Prom Knshen Esquire I c s 

Deputy Secretary to the Goveinmeht of India 
To 

Sir R N Chopra ims (Retired) 

Director Drugs Research Laboratories 

Jammu Tawi 
Sir, 

Subject Committee on Indigenous Systems of Mediciqe 

I am directed to say th° Government of Indict have 
appointed the undermentioned persons to serve on the Com 
mittee to consider the measures to be taken to increase the use 
fulness of the indigenous systems of medicine 

1 Sir R N Chopra IMS (Retd) Chairman 

2T Bhisbagratna Dr A Lakshmipathi da > 
mb & car Member Board of Advisers on > Member 
Indigenous Systems of Medicine Madras ) 

3 Dr Balkrishna Chintamam Lagu a v v l 

mia President Board of Indian Systems > 
of Medicine Bombay ' 

4 Dr B A Pathalf Principal Benares ) 

Hindu University Ayurvedic College Member, * 

U P Board of Indian Medicine ' 

5 Shifa ul mulk Hakim Habib ur Rahman 

Principal Tibbia College Dacca (Died before | 
the Committee started its work and was re }• 
placed by) Shifa ul Mulk Hakim Nisar Ahmed I 
Kh an No 19 Zakeria Street Calcutta J 
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6 Shifa ul mulk Hakim Mohd Hassan 
Qarshy, Principal, Tibbia College, Lahore 

7 Hakim Naseeruddm Ahmed Khan, 

Banglo Bab ul Haq Hinm atnagar, Hydora 
bad, Deccan 

8 Major M H Shah hubs, mhos, 

1 IBOF, (Lond ) DPM, (Eng ), I si s , Superm 
tendent, Irwin Hospital Delhi 

9 Dr B N Gosh, ube tuffs, fb.s, 

(Edin ) Professor of Pharmacology, Carmichael 
Medical College, Calcutta 

10 Vaidya Yadavjeo Tnkumjee Acharya, 

Cathedral Street, Bomba} 

11 Dr A U Butt, Principal Tibbiya Col- 
lege, Aligarh 

12 Mr G D Sondbi, m a i e s (Retd ) Secretary 

The Committee mil be empowered to co opt local provin 

cial representatives at anj place it may visit during its tours 
In particular, the Government of India n ould liko to have the 
advise of the Committee on the following points 

(1) The provision that should be made for research m, 

and the application of scientific methods for the 
investigation of the Indigenous Systems of Medicine, 
such as Ayurveda and Unam Tibbi with reference to 
maintenance of health and the prevention and care of 
disease 

(2) The measures to be taken to improve facilities for 

training in Indian Systems of Medicine 

(3) The desirability of State control of the practice of 
tho=e system^ of medicine and 

(4) The other measures to be taken to increase the useful 
ness of the systems to the public as part of a com- 
prenhensive plan 

2 The Report of the Committee should kindly be submit- 
ted to the Government of India as early as possible 

I have the honour to be. 

Sir, 

Your most obedient servant 
(Sd) PREMKRISHEN, 

Deputy Secretary 


} 

} 

5 
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commitit* o\ indiofnous system* of medicine 

APPLNDIX A-I (4) 


Srrrcii I)ru\ erfd u\ the IIon hle mb Ghaznafar ali kiian 
Mzmstir tor Hr Aim in thf Inti rim Government, at 
T ill INAUGURATION Ol TIM CoMMITThP ON INDIGENOUS 
Sistlms ot Midicim on Saturday the 22nd March 
1047 AT Ni w Dfmii 


Sir Ham Nath and Gentlemen 

It gnes mo great pleasure to welcome jou and to address 
the inaugural meeting of jour Committee 

India js faced with many vital and urgent problems 
Among these not the least vital and urgent aio the problems of 
the health of the people and of medical relief for them 

Thcso problems w ere thoroughly studied by the Committee 
of Health Survey and Development which met under the chair 
mnnship of Sir Joseph Bhoro But for cogent reasons the 
Bhoro Committee did not go into the matter of medical relief 
which could be provided by the Indigenous Systems of Medicine 
and left it to the Provincial Governments to decide what part, 
if any should be played by the indigenous systems in the organi 
sation of public health and medical relief of the country 

This matter was taken up at a recent conference of the 
Provincial Ministers of Health and in pursuance of their resolu 
tion the Goaernmcntof India in the Department of Health 
hue set up your Committee to consider and recommend the 
steps that should be taken to improie facilities for research and 
training m indigenous systems and generally to increase their 
usefulness to the public 

Gentlemen considering that at present only 20 & of 
medical relief is provided by the modern allopathic system the 
investigation entrusted to you regarding the part to be played 
by the Indigenous Systems of Medicine is of cardinal iropor 
tance 

No doubt there have already been a number of Commit 
tees set up by Provincial Governments to inquire into the 
possibility of extending the relief provided by the Indigenous 
Systems but the composition of these Committees has been 
confined mostly to the experts and practitioners of theso 
Bystems 
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Yet, medical relief is not a matter of individual system^, 
and the science of medicine is not the solo possession of any one 
school or system Time has come to consider the matter in a 
comprehensive way. It is with this point in new that it has 
been dicided to set up your Committee, comprising distingui- 
shed representatives of the three important systems, the Ayur- 
vedic, the Unam-Tibbi, and the Allopathic Regarding the 
selection of the personnel of tho Committee, I may oxplam that 
the Provincial Governments were ashed to recommend the names 
of suitable exponents of the Unaui and A> urvcdic bj stems of 
medicine Three Vaids have been selected from among those 
recommended by the U P , Bombay and Madras Governments 
Three Unam Hakims have been selected from among those 
ro commended by the Punjab and Bengal Governments and the 
Chief Commissioner of Delhi To this number have been added 
three allopathic doctors, who are known to have sympathetic 
attitude towards tho indigenous systems It also gives me real 
satisfaction that I have been able to secure the help of such an 
outstanding person as Col Sir R X Chopra, to be your Chair- 
man Sir Ram Nath is well known as a person of very catholic 
view 8, wide experience and learning and one who, opart from 
his contribution to the medical science m general, has contributed 
very extensively to the store of knowledge about Indigenous 
Medicme 

Gentlemen, I am not a Vaid, or a Hakim, or a Doctor But 
as representing the interests of the common man, I feel strongly 
that the medical relief provided to the people must not only be 
economic and popularly acceptable, but also one that is based on 
rational and scientific lines 

The state of medical relief in India leads one to a very 
pertinent enquiry, as to whether the three systems can not be 
combined into one all comprehensive system Tor, medicine, 
gentlemen, is not a bundle of dogmas or esoteric theories set 
down at one time and valid for all time It is a matter of 
science, of cause and of effect, of test and proof, and a matter of 
constant adaptation to the ever changing conditions Considered 
thus, it should not be exclusive but should include all that the 
experience of mankind has proved to be efficacious, all that 
practice of experts has shown to be beneficial Why not then a 
synthesis, a gathering into one of the medicine and surgery, 
ancient and modern, Indian and Western 7 

So, gentlemen, medical science should have no barriers of 
systems, of civilisations and of cultures, of the Eastern and 



ft coMMiTrrr on iMMorNOus s\stfjis or mfdioinb 

Western Medicine should bo the common possession of man 
kind, and ob such, anything illicit is of vnluo anything which the 
systems— old or new— havoto contribute should be pooled together 
and placed at tbo service of suffering humanity 

Tw o considerations strengthen mo in placing this view 
before you 

Already, tlio Indigenous S\ steins have borrowed conside 
rably from each other and also from the Western System and 
the process still continues 

And secondly India being a poor country can ill afford to 
have tlirco sy stems of medicine running side by Bido each baaing 
its own practitioners and hospitals and sanatoria its laboratories, 
and trained staff 

For these reasons I hope yon gentlemen will strive to 
work out not only a system of medicine and of medical relief of 
the most extensive naturo but ono based on rational lines 
capable of proof and verification and thus of general acceptance 
The heritage of India coupled with the discoveries of the West 
should produce a sy stem uni\ ersal in its application and general 
in its benefits India which has contributed so greatly to many 
sciences may yet again enrich the world with a system of medi 
cine effective inexpensive and yet rational and therefore 
acceptable 

To achieve this noble object it is essential not only that 
we plan to extend the facilities for medical relief but also that 
we carry on research and enquiry conduct experiments and test 
chnically, and standardize and systematize our medical know 
ledge 

Gentlemen ’I hope that you will take up your duties 
in this spirit You have my best and sincere good wishes m the 
tasK 'before you 
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APPENDIX A-II (1) 

CIRCULAR MEMORANDUM No F C/47 DATED 20rn APRIL 1017 FROM 
THE SECRETARY, COMMITTEE ON INDIGENOUS S /STEMS OF 
MEDICINE, FORWARDING THE QUESTIONNAIRE 
The Government o! India hav o appointed the Committee on Indigenous 
Systems of Medicine to consider and recommend tho steps that should be taken 
to improve the facilities for research and training in indigenous sj stems of 
medicine and generally to incroaso their usefulness to the public The Com 
mitteo has been asked to make recommendations jn regard to tho following 1 — 
(») tho provision that should be made for research in and tho applica- 
tion of scientific methods for the investigation of tho indigenous 
systems of roediome such as Ayurv edie and Unani Tibbi, with 
reference to maintenance of health and the prevention and cure of 
disease , 

(ii) the measures to be taken to improve facilities for training in Indian 
— ' Bystems of medicine 

(tii) tho desirability of State control of the practice of these systems of 
medicino and 

{»») the other measures to bo taken to incroaso tho usefulness of the 
systems to the public as part of a comprehensive plan 
2. The Committee desire to havo the views' of Provincial and State 
Governments, associations, institutions and persons interested m the Indigenous 
Systems of Medicine With a new to elucidate the different aspects of this 
question the Committee have drawn up the following questionnaires — 

(*) for Provincial Governments and Indian States , 

(ii) for colleges, schools and research institutions 

(mi) for practitioners of the indigenous and the Western sj stems of 
medicine , and 

(»t>) for indigenous Oawakhanas 

3 A [copy of the relevant questionnaire is attached herewith and it is 
requested that a reply be sent by the 15th July 1947. 

G D SONDHI, 

Secretary to the Committee on 

Indigenous Systems of Medicine 


APPENDIX A II (2) 

QUESTIONNAIRE 1 

FOR PROVINCIAL GOVERNMENTS, LOCAL ADMINISTRATIONS AND 
INDIAN STATES 

Notes- — ( t ) Throughout the Questionnaire relates to the two indigenous 
systems of medicine only — 

1 The Ayurvedic (including Siddha) 

2. The Unani Tibbi j 

fii) If the space allotted for replies is insufficient kindly write on 
separate sheets and attach 

(m) Rindly return questionnaire duly filled by 15th July 1347 
(»ti) Answers relating to each system may kindly be given on separate 
questionnaire forms 
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Qucallocr 

QUFSTIONS 

1 l'lrM» to which system 

your nnnwcrs refer. 

HOSPITALS AND DIStTINSARII'S 

2 Numb«{ maintained by — 

(a) Oo\ eminent ... 

(|j) Loral IIoiIim 

(e) l’ri\ ate Agencies „ 


3. (a) Tho avcrngo atari In — 

(b) Minimum qualification* pro. 
scribed for tho ataff — 

(«) Number qualified 

(<1) Number un-quaUftcd 


4. Number of patients treated in 
all dispensaries and hospitals 
practising the system — 

(a) In patients ... 

(b) Out patients 

(c) Average cost of treatment 

(0 In patient *• 

(u) Out patient .. 

5, Number of patients treated 
according to the following cate 
gories — 

(0 Medical «• 

(ii) Surgical 

(hi) Maternity and gynae- 
cological *• 


lira I —Conti. 

ANsivrns 


llospitsl* 

*■ 

(«) 

(hi 

<e) 

| Dispensaries 

Di*p< 

maary | 

Non leaching 

llural 

Town [ 

Hospital 

3 (») , 

1 


(b) | 



w 



(d) 

1 



IU44_4o lU4|Md_ 


(a) 

lb) 

(c) 

W 

In) 


W 

(u) 

(m) 
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Questionnaire No I —Cdntd 


QUESTIONS AN SW ERS 

0 (a) How do tho institutions 6 (a) 

under Government get their 
medical preparations? 


(b) Are these prepared separately (b) 

m each dispensary or arc 
they supplied from a 
Central Organisation’ 


(c) Ate these preparations stand (cl 

ardised so as to ensure 
uniformity of composition 
m tho drugs used in all 
dispon sanest 


7 What State control and manage 7 
roent does tho Government 
propose for — 


(a) ensuring genuineness of the (a) 

raw materials sold 


(b) laying down and maintain (b) 

mg certain standards with 
regard to tho composition of 
inuigonoas preparations 
manufactured and marketed 
by various agencies * 


COLLEGES AND SCHOOLS ' ; j Research”" 

Coll.g„, | Schools j In S^, 


8 (a) Number maintained by * — 

8 (a) 

(i) Government 


(0 

(u) Local Bodies 


(») 

(m) Private Agencies 


(in) 

(b) Total expenditure on 

(a) 

(b) 

above by Government 

for 

the years — 



(i) 1944 45 


<•> 

(u) 1945 46 


(d) 



COMMITTrF ON INDIGENOUS SYSTEMS 0F MEDICINE 

Questionnaire I— contd 


QUESTIONS 


ANSWERS 


(c) Expenditure on Government 
Colleges and Schools for the 


Medi cino ^taif 
(«*) 


Maintenance 


(0 I0H 45 (!) 

(it) 1945 40 (ii) 


(d) Name, location, staff with 
their qualifications in all 
Institutions and Govern 
ment grants made to them 

472KWEVMZ PXACTITIOYERS 

9 The number of practitioners of 

the system — 

(a) Registered 

(b) Un Ttegutered (approx ) 

(c) With diplomas of recognised 
teaching institutions 

(d) Yv ithout any diplomas 

(e) Do the registered prncti 
tioners enjoy the same 
privileges as practitioners of 
the IVesteru system ? 


GENER VL 

10 What is the policy of the Govt 
regarding — 

(a) Teaching 

(b) Practice 

(c) Popularising of these 
systems? 

11 Any characteristics of these 
systems which in the opinion of 
the Government specially com 
mend them to the public ? 

12 Can the Government suggest 
any measures to increase the 
usefulness of these systems 1 


(d) Pleaso answer on form A * at 
tael ed her Q1v itli 

9 

(a> 

(b) 

(c) 

Id) 

<e) 


10 

(a) 

(b) 

(c) 

11 

1» 
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Questionnaire I — Contd 


QUESTIONS 


ANSWERS 


13 Can theso systems bo made part 13 
o£ a comprehensive scheme of 
medical relief curative and pro 
\entiv© t 

14 How can the existing Vaidyas 14 
and Hakims be utilised, as an 
immediate measure, m any com 
posite Rchemo of health ser\ ices 

m rural areas! • 


FORM ‘A” 

ANSWER TO QUESTIONNAIRE I Question 8 (d) 

LIST Or COLLEGES, SCHOOLS AND REs>E ARCH INSTITUTIONS, Etc 
•AYURVEDIC UNANI TIBB1 
(* DeJeU ay stem not applicable) 


Name, parti- 
culars of institu 
tion ond full 
postal address 


I Whether run by 

[(i)Govt (n) Local 
Body or 
(m) Privato 
A goncy 


[Govt grants lor 
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QUESTIONNAIRE II 

TOR COLLEGES, SCHOOLS AND RESEARCH INS1 ITUTIONS 
Notes — (i) Throughout in tho questionnaire roforoneo is to tho two Indigenous 
Systems of modictno t\t — 

(1} Ayurvedic (including Siddha) 

(2) UnomTibbi 

(n) If tho epaco allotted for replies is insufficient kindly write on 
separate sheets and attach 

(in) Kindly return questionnaire filled hy 16th July 1047 to the 
Secretary, Committee on Indigenous Systems of Medicine, P B 
No 25, Dolht 

(iv) If both Ayurvcdio and Unani Tibbi Systems are taught m the 
instituion, then onswors relating to each system may kindly bo 
gnon on separate questionnaire forms 


QUESTIONS ANSWERS 


1 Please state to which system your 1 
answers refer 


INSTITUTION (EDUCATIONAL) 2 

(IN BLOCK CAPITALS) 

2. (a) Name 

(a) 

(b) Full Postal Address 

<b) 

(c) Date of establishment 

(0 

3. (a) What is the curriculum 3 

(a) 

(l) Pre-chnical 

(•) 

(n) Clinical 

Please supply a copy of tho pros 
pectus and annual reports for tho 
last two years 

(b) Hai o you got the necessary 
test-books ? 

C») 

(c) Are the text books in English 
or other languages T 
(Specify language) 

(c> 

/d) Ji suitable test books are not 
available what suggestions do 
you make for producing them? 

<d) 

(e) Do you favour the use of 
provincial language os media 
of instruction? 

(e> 

(f) What is the— 

(0 

(l) length of course 

(u) basic qualification for ad. 

(0 

mission 

(g) Do you suggest any improve- 

(») 

ments ? 

STAFF 

<g> 

4 What is the strength of the staff 
and their qualificatory? 

4. 
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Questionnaire II — -Oontd 


QUESTIONS 


ANSWERS 

STUDENTS 

1014 4o [ 


6 W hat was tho— • 

5 


(a) Number of new admissions 

(“) 


(b) Total number of students 

(b) 


(c) Number actually quali 

(c) 


fled 



11 HOSPITALS 


0 Is there a hospital attached T If 

C 

so give the number of beds 



1911-4o 

| 1945 40 

7 (a) Number of patients treated 

7 (a) 


(i) In patients 

(0 


(n) Out patients 

(»> 

(b) Number of patients treated 

<b) 

according to the following 
categories 


0) Medical 

0 ) 

(n) Surgical 

(u) 

(in) Maternity & gynacco 
logical 

(m) 

8 \\ hat is the number of 

8 

(i) Nurses 

(i) 

(u) Dhaxs 

(u) 

9 Is there a manufacturing Phar 

9 

raocy T If so are the medicines 
manufactured according to a 
recognised Pharmocopocia f 
Please send a copy of tho Phar 


mocopoeia 


10 Are the following subjects as 

10 

recently developed being taught 


(a) Anatom $ 

(a) 

(b) Physiology 

(b) 

(c) Pathology 

(c) 

(d) Surgery 

(d) 

(e) Midwifery 

M 

(f) Gynaecology 

<0 

(g) Public Health 

fe) 

(h) Hygeine 

(b) 


I! not, ate you m favour ol their 
inclusion ? 
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Questionnaire II— C onld 


QUESTIONS 

RESEARCH 

11 (a) Is them any Post graduate 

training! If so, is any research 
being carried out! 

(b) Is the research being cnrric 1 
out on mo tern scientific 
lines (chemical and phnr 
macologienl) or on any 
othor lines? If tho latter 
gl\o full detail* 

Copies of any such research may 
kindly bo supplied 

TINANCE 


12 (a) Sources of Income 

(b) Average tncomo per annum 

(c) Average expenditure per 
annum 


III. GENERAL 

13 What characteristics of your 
system specially commend it to 
the general public r 

14 What are the special features of 
your systom winch give it a 
distinctive ondpre eminent valuo 
from tho point of view of the 
health of tho community ? 

15 What measures can you suggest 
to increase the usefulness of 
> our system of medicine T 

16 How can tho measures suggested 
bo made port of a comprehensive 
plan of medical relief 7 

17 Are you in favour of any control 
over the leaching and practice of 
Indigonoua Svstcms of Jlodicino 
on tho hoes of the control by tho 
Indian Medical Council? 


18 How can tne existing Vatdyas 
and Hakims bo utiiisod os on 
immediate measure in any com 
posite scheme of health services 
in rural areas ? 


19 Are you in favour of evolving one 
system of medicine in India by a 
process of fusion of the Ayurvedic, 
Unamand the Western Systems t 
11 so ’ what ar e your proposals ? 


20 Shoul d the students of allopathi 
medicine be taught the mdigenou 
systems of medicine? If so a 
what ataga of their studies? 


11 (a) 

lb) 


12- (a) 
<b) 

<c) 


13 

14 


16 

10 

17 


18 


19 


20 


ANSWERS 
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Questionnaire II —Gontd 


QUESTIONS ANSW LRB 

21 (a) What measures can be taken 21 (a) 
to impro\ o tho facihtcs for tram 
ing m Indian eystoins of medicine 
(b) Should thoro bo a uniform (b) 
standard of teaching and warm 
nation of 5 our system all o\er 
India t 

21 (e) Considering tho difficulties of 21 (c) 
getting authentic specimens of 
drugs would you suggest tho 
compilation of a Pharmacopoeia 
on the lines of tho British I har 
macopoeia? If so how would 
you do it 1 


Questionnaire No III 

FOK PRACTITIONERS OF AYUR\ EDIC UNANI TIBBI AND WESTERN 
SYSTEMS 01 MEDICINE* 

Notes (1) If the space allotted for replies is insufficient kindly write on 

separate sheets and attach 

(u) Kindly return questionnaire duly filled to the Secretary Committee 
on Indigenous Systems ol Medicine by 15th July 1941 
* Delete system not applicable 
(111) Full name (in Block capitals and postal address 

QUESTIONS ANSWERS 

1 What are the characteristics of 1 
tho indigenous systems which 
spec ally commend them to the 
people T 

■2 W hat are the special features of 2 
the indigenous systems which 
give them a distinctive and pre 
eminent valup from the point of 
view of the health of the com 
manity 1 

3 Any special research on mdi 3 
genous systems which you havo 
carried out Please supply copies 
of your research publications 

4 In addit on to physical exami 4 
nation are any laboratory tests 
or technique peculiar to the mdi 
genous systems used by you T 

5 Are you m favour o' any control 6 
over the leaching and practice 01 
the Indigenous Medicine on the 
lines of the control by the Indian 
Medical Council t 

6 What measures would you sug 6 
gost to increase the usefulness 

of theindigenous systems T 
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Questionnaire lit-— Conti 


QUESTIONS ANSWERS 

7 How con tho measures suggested 7 
bo mado port of a comprehensive 
plan of medical relief T 

8 How can tho existing Void} os 8 
ami ITakims bo utilised os on 
immodinto measure, in an; com 
poetto schemo of health service 

in rural areas l 

0 V, lint measures can bo taken to 0 
improv o tlio facilities for training 
in indigenous systems of me h 
einof 

Should thoro boa uniform stan 
dard of t<aeh\nj and examination 
of those systems all over India t 

10 Should tho students of tho W os 10 
tern mcdicmo bo taught the 
indigonous system of medicine T 

If so at what stage of their 
studios t 

11 Are you in favour of evolving 11 
ono aystom of medieme in India 

by a process of fusion of the 
Ayurvedic, Uosni and the U os 
tern S} stems J If so, what are 
your proposals T 


Questionnaire No IV (d) 


FOR PRIVATE DAWAKHANS — UNANI TlDBI AND AYURVEDIC 


Note* — {•) 

<»> 


(«0 


(•v) 


If the space allotted for replies is insufBcient please write on 
separato sheets and attach 

Kindly return questionnaire filled by 15th July 1947 to tho 
Bocretary Committee on Indigonous Bystoma of Medicine l B No 
25, Delhi 

Throughout in tho questionnaire reference is made to the two 
indigenous systems of medicine viz ' — 1 

(a) Ayurvedic (including Siddha) 

(b) Yunani Tibbi 


If medicines of both Ayurvedio and Unam Tibbi a: 
tho dawakhana then answers relating to each system may kindly 
be given on separate questionnaire forrus 


1 Please state to which system 1 
your answers refer 


2 Name and full postal address of 2 
the Dawakhana 


PREPARATION OF COMPOUND 
MEDICINES 

3 (a) Are compound medicines pre 
pared according to some 
indigenous pharmacopoeia? If 
so, please name it A printed 
copy of it may also be sent 


3 (a) 
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Queitionnaire IV*— Conld* 

(b) Is the preparation of modi (b) 
cities duly supervised in order 

to sea that the ingredients 
are mixed properly and m the 
right manner ? If bo, what is 
the system of supervision ? 

(c) \re costly medicines prepared (c) 
under the supervision of a 
competent person who certi 

fies tho right proportion in 
the preparation! 

(d) Is the method of preparation (d) 
an orthodox one or according 

to some recent modifications? 

(e) How do you guarantee correct (e) 
weights in dispensing tho 
prescribed medicines ? 

(f) What measures do you adopt (I) 
to dispose of medicines which 

have lost their offica-y ? 


Questionnaire No IV (a) 

1 OR PHARMACIES OF INDIGENOUS MEDICINE 
Preparation of Compound Medicines 

1 (a) Are compound medicines preparod according to sorao Indigenous 

Pharmacopoeia ? If so please name it A printed copy of it may also 
be Bent 

(b) Is the preparation of medicines uuly supervised m order to see that the 
ingredients are mixed properly and in the right manner ? If so, what is 
the system of supervision? 

(c) Are costly medicines prepared under the supervision of a competent 
person who certifies the right proportion in the preparation ? 

(d) Is the method of preparation an orthodox one or according to some recent 
modifications? 

(e) How do you guarantee correct weights in dispensing the prescribed 
medicines ? 

(f) What measures do you adopt to dispose of medicines which have lost 
their efficacy ? 

General 

2 What difficulties do you experience from tho following causes 

(a) In obtaining Indigenous raw materials of standard quality ? 

(b) Due to Customs and Excise regulations 

(e) In connection with any other factors in tho drug manufacturing trade 

3 What arrangements have you for the control of preparations which cannot 
be standardized chemically? 

4 What arrangements have you for the analytical control of such material and 
the finished products you manufacture * 

5 State the names and qualifications of all chemists, or those who are entrusted 
with the preparation o! medicines, you employ 

6 How many employees have you m tho factory and laboratories ? 

7 Do you think Bamples of raw materials and finished products should be 
examined at a Central Laboratory ? 

2 
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R Do \ 011 consider tliat control of thcropcutio Rgonts of Indigenous modicines 
on the line* enacted In such countries as Croat Britain, United States of 
America etc , is desirable In this country I 
0 If not, « hat other suggestion* havo jou to put forward to ensure the purity 
and nctiwtj of all medicinal substances manufactured or imported? 

10 \1 hat is jour opinion regarding standardization of various preparations 
mado from drug* used in the indigenous mcdicinos, apart from those menu 
lectured by your firm on tho Indian market ? 

11 Aro Jou nwaro of any cases wliero such preparations woro proved to bo 
inactive or harmful? Do you tl ink it ispossiblo to control thorn in the same 
waj 1 as tho Pharmacopoeia! preparations of 11 cstorn system of medicine ? 

1J 11 hat is jour opinion regarding tho increasing sale of proprietary remedios 
of Indigenous mcdmno particularly those with secret formulae, on the 
Indian markot? 11 hat control in your opinion should be exercised over 
tHctnt 

13 11 hat personal oxporicneo have you of adulteration or inferior quality in 

tnodicinal preparations ? l’leaso gtvo dotails * — 

(a) Shastria preparations 

(b) Propriotary preparations 

Please lurnish list of preparations prepared by you ac .ording to the 

following categories — - 

1 Singlo Drugs 

2 Compound Preparations — Vegitable Origin 

3 Minerals and Metallio preparations 
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LIST OF PERSONS WHO GAVE EVIDENCE BEFORE THE COMMITTEE. 


NEW DELHI. 

• Name 

Jivraj N. Mehta, M.D., Director- 
General, Health Services, 
Government of India. 

S. 0. Sen. 

3. Hakim Mohd. Kamil Khan Sahib. 

4. „ B. N. Sharma. 

6. Rajavaidya Sudhanwa Vidayalankar. 

6. Kaviraj Mad an Mohan Chopra. 

7. „ Khazan Chand, b.a. 

8. „ Ashutosh Maznmdar, f.a.i.m , 

Bhishagacharya, Dhanwantry, 
Professor, ^Tibbia College. 

9. Vaidya Des Rajji, Ayurveda chary a. 

10. „ Guru Datt Ji, m.sc. 

11. Pandit Nand Nath Ji. 

ALIGARH. 

12. Dr. Inayatullah Shah, u.b.b.s., Tibbia 

College. 

13. ‘ „ I.H. Ansari, Tibbia College. 

14. „ M. S. Rahman, Tibbia College. 

15. Shifa-uI-MuIk Hakim Abdul Latif, 

Vice-Principal, Tibbia College. 

16. Hakim Mohd. Zahir-Ud-Din Khan 

Tibbia College. 

17. „ Ahmad Ali Sufi, Tibbia College. 

18. „ Zargham Ali Khan, Tibbia 

College. 

19. „ Anwarul Hassan, Tibbia College. 

20. „ Mohd. Ahmad Kahiri 

21. „ Zhabbir Ahmad Khan Sher- 

wani. 

22. Mohd. Swaleh Khan Sherwani. , 

23'. „ Mohd. Inamullah Qadri. 

24. „ Siddiq Ahmad. 

26. „ Mohd. Hanif Khan. 


Serial 

No. 

1. Dr. 

2 . 


Place 

New Delhi 
Delhi 

New Delhi 
Delhi 

New Delhi 

!> 

Aligarh 
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20 llakitu Mohd Ahmad Khan Asifabadi Aligarh 
27 , Wnsi Ahmad „ 

LUCKNOW . 


28 

20 

30 

31 

32 

33 

34 

35 
30 

37 


Dr J D Sharma, Mulchand Rustogi 
urvcdio College 

, A C Bannerjeo, Director of Modi 
cat and Health Sen ices, U P 
link i m Abdul Habib Sab eh, Joint 
Secretary, Mambaul Tibbia 
College 

\bdul Hnsiq mao, Principal 
Taknnlul Tibbia College 
, Mohd Atmn, State aided Unam 
College 

Mr Sabid Raza, Joint Secretary, 
Mambaul Tibbia College 
Vnidya Ram Sovak Misra, a m o , 

Kanya Kubja Ayurvedic College 
f Madnn Gopal 
,, J N Babuguna Acharya 

Ayurvedic Mnhavidynlaya 
„ Pandit Sitawar Pant Ayur- 
ved Shastrachan President 
U P Provincial Vaidya 
Sammelan 


Lucknow 


ryzabid 
Dehra Dun 


Namital 


BENARES 

38 Dr B G Ghanekar, MDBS, 


39 Pandit Brij Mohan Dikshit 

40 Vaidyaratna Kaviraj Pratap Sinha 

41 Vaidya Daljit Singh 

42 Kulkarm, m a , 

43 V K Pativardhan 

44 Acliarya Shiv Dutta Shukla Lecturer 

BHc Ayurvedic College 
Member Board of Indian 
Medicine 

45 Hakim Altafur Rebman 

46 Shn Dhulekar Chairman Board of 

Indian Medicine 

47 Shard an Chand Shukla Inspector 

of Ayurveda 


Benares Hindu 
University 
Ayurvedic College 


Benares 


Jhansi (U P ) 
Benares 
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48. 

Vaidya Yadhunandhan Parshad Upa- 1 

Benares Hindu 


dhyaya. > , ; 

University Ayur- 
vedic College. 

49. 

„ ' Paran Chand Jain. , 

„ 

50. 

„ B.B. Kbare, i/c Eye 'Dept. 

„ 

51. 

„ Ganga Sabai Pande, Ayurveda- 

* 


charya, Secretary, Benares 
Hindu University Graduates’ 
Association. 

Benares 

62. 

„ R. C. Shukla, a.m.s. 

Benares Hindu 
University. 

53. 

„ Ram Sewak Misra, Vice- 



Principal, K. K. College. 

Lucknow i 

54- 

„ Ram SuBhil Singh 

Raipur 

(Dist.Mirzapur.l 

PATNA. 

- 

55. 

Shifa-ul-Mulk Hakim Syed Muzahir 



Ahmed Sahelo 

Patna 

56. 

Hakim Jlohd. Idris Sahib, Principal, 



Government Tibbia College. 

„ 

57. 

„ Akiur Rehman Sahib. 

ii i 

68. 

„ Abdus Bhakoor Saheb, Govern- 



ment Tibbia College 

,, 

59. 

„ Abdul Abid Sahib, Professor, 



Government Tibbia College. 

„ 

60. 

Inspector-General, Civil Hospitals, 



Government of Bihar. 


Cl. 

Dr. J. N. Misra 


62. 

Vaidya Ram Rakshak Pathak, Principal, 



Ayurvedic College, Begasarai, 

Monghyr 

63. 

„ Pandit Ram Dev Sharma, Pro- 



fessor, Government Ajurvedic 
College. 

Patna 

64. 

„ Babu Sukh Ram Prasad, b sc.. 



Ayurvedacharya, Professor, Govern- 


ment Ayurvedic College. 

t »» | 

65. 

„ Preyavart Sharma, Vice-Prin- 



cipal, Ayudhia ShivKumari 
College. 

Monghyr 

66. 

„ Kapil Deo Sharma, Editor, 



Swasthya Sandesh. 

Patna 

67. 

Kaviraj Brij Bhushan Sen, Senior Pro- 



fessor, Government Ayur- 
vedic College, 

- 
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G8 

Pundit Kftlika Mism, President, Pro 



vineial Vaid Conference 

* Bihar 

09 

, Nand Kishoro Misra, Secretary, 



Provincial Void Conference 
and Ayurvedio Graduates 



Association 


70 

„ Bkairav Gin, Professor, Dhonu 

ft 


Bxran Ayvnredte College 

Muzoffa^pur 

71 

, Bam Nnrnjoti Shnrma, Prop- 
rietor Vaidnath Ayurveda 



Bhawan 

Patna 

72 

Kaviraj Manmatha Nath Bnndopadya 
ya, Secretary, Jatindra 



Narayan Ayurvedic College 

Bhagalpur 

73 

, H N Chaturvodi Principal 
Got eminent Ayurvedic Col 
lege and Hony Supdt 

Indigenous Medicine, Bihar 
Government 


CALCUTTA 


74 

Dr M N Moitra 

Calcutta 

76 

„ R B Lall Professor of Epide 
miology and Public Health 


76 

, M N De, mb mkop„ Pro 
fessor of Medicine, Medical 
College 


77 

Indu Bhushan Roy, Viswanath 
Ayurvedic Mahavidalaya 


78 

f Harendra Chowdry 

Hooghly 

79 

„ J N Maitra, M b 

Calcutta 

80 

, Chatterji, jib.dtm Ph d 


81 

R Sinha, Secretary, Calcutta 
Branch of the Indian Medi 
cal Association 


82 

P K Guha, Hony General 
Secretary, Indian Medical 



Association 


83 

K K Sen Gupta Leader of the 
IMA Delegation 


84 

A K Sen Deputy Leader of the 



ima Delegation 

. 

85 

Banian Das Mukherjee hbooo 



(Lond) 

„ 
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86. Kaviraj Nalini Ranjan Sen, Ashtanga . 

Ayurved Vidyalaya. 'Calcutta 

87. „ Amar Bhushan Roy. „ 

88. „ Premanand Sharma. „ 

89. „ Jagesh Chandra Datta Sharma. Chittagong 

90. „ Jatindra Mohan Das Gupta. Calcutta 

91. „ M. N. Moitra. ,» 

92. „ Sachindra Nath Chatterjee, 

Prof., Viswanath Ayurvedic 
Mahavidyalaya. „ 

93. „ Provash Chandra Sen, m.b., 

Vice-Principal, Vishwanath 
Ayurvedic M ah avidy alaya 

and Hospital. „ 

94. „ Murari Mohan Ghose, a.m.d., 

Supdt., m.o.(o.s.) College 
and Hospital and Ayurvedic 
Sanskrit Parisbad. „ 

95. „ Hirambanath Bhattacharjee, 

Professor, Govinda Sundari 
Ayurvedic College and 
Hospital. „ 

96. „ Tara Charan Tarkadarshan- 

Tirtha. „ 

97. „ Rakhal Das Sen. „ 

.98. „ Indu Bhushan Sen. „ 

99. „ Bibhuti Bhusan Biswas, Maha- 

raja Cossirahazar Govinda 
Sundari Ayurvedic College 
and Hospital. „ 

100. „ Promothanath Sanyal Sashtri „ 

101. „ Hari Gopal Chatterjee. Chinsura 

102. „ Nakul Chandra Sen. Calcutta 

103. „ V. K. Bhattacharya, Ex-General 

Secretary, All-India Ayur- 
vedic Congress. 1 „ 

104. „ Birenda Kumar Mallick. Burdwan 

105. „ Hanuman Parshad Agarwal. Calcutta 

106. „ Ram Chandra Misra. „ 

107. „ Shree Narayan Sharma. „ 

108. „ Nand Ball Hakim. „ ‘ 

109. „ Girija Shankar Bhattacharya. „ 

U0. „ Bawlal Majumdar. f 
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111 

112 

111 

114 

115 
110 

117 

118 
110 
120 
121 
122 

123 


124 

125 
120 

127 

128 

129 

130 

131 

132 

133 

134 


135 

136 

137 

138 

139 

140 


Kaviraj M I lines (. uj ta 
Bircslnvar Sen 
Ramaniranjnn Bhattacharya 
Dot Dct Bhattnclmrj n 
Ramblindra Roy 
Jadat end ra Kumar Roy 
Lnlit Mohan Miara 
Sushi! Kumar Sen Gupta 
Sachindra !Nath Gujto ma 
R aja Ran 
Suhosh Cl nndrn Roy 
Ram Krishna Shastri Shyo 
mndns Vaidt ashnstra Pith 
Raja van!} a Kaurnj Bagnla Kumar 
htazomtar m a Ayurveda 
chary a rounder and Direc 
tor Ajuneda Bignan 
Panshad 

Kaviraj Atul Behan Butt n a 

Panraal Kumar Sen Gupta 
Keehov Nath Chatterjee 
Ayuned Bhusan 
Mtflli Ram Joshi SbrecSatya 
KarayanDatt via Dispensary 
Amola Charan Sen 
Dharani Dliar Sat>l tn 
Sunder Lai Sharma Ayurveda 
charya 

Ainulyi Chandra Nandi 
t Arun Kumar Gupta 
Hndoy Bhushan Gupta 
Taranga Bhusan Das Gupta 
Secretary State Faculty of 
Ayurvedic Medicine Bengal 
Shivakohaji Joshi Thirtha 
charya 

Nand Lai Ji Hakim Bhishga 
charya 

Keahav Dev Ji 
Notiramji Vaidyaraj 
Ram Chandra Ji Mishra Bhi 
shgaebarya 

Raja Ram Ji Shastri Tuvan 


Calcutta 
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141. Kaviraj Sunder Lai Ji, Ayurveda charya. Calcutta ' 

142. „ Vrajnatka Ji Mishra, Vaidyaraj. 
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„ P K Keasvan, Member, Ayur 



veda Examination Board 


198 

K P Sankaran Pillai, ji a , 

Ex Principal, Ayurveda Col 
lege 


199 

Mr R N Nayak, Ayurvedic Com 



pound Tmcutres Ltd 

Allepey 

200 

Vaidyan K N Kesava Pillai Asst 
Pandit, Government Ayur- 



veda College 

Trivandrum 

201 

, A P Sankaran Pillai, Assistant 

Pandit, Ayurveda College 


202 

V Bhargavan, Asst Pandit 
Government Ayurved a 
College 


203 
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208. Brahmasn N. S. Moose, Member of 1 

Hereditary Ashtavaidya 

Family Vyaskara. Kottayam 

209. Ashtavaidyan Eravipurathu Madhava, 

Hereditary ‘Vaidya. ' Trivandrum 

COCHIN STATE. f 
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220. Mr. A. Nirvane Gowda, Chairman of 
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221. Dr C. Dwaraka Nath, z. t. 
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Officer, Sri Jayachama- 
rajendra Institute of Indian 
Medicine. 

222 „ N. Gundappa, l m.p., l.a.m s. 

(Mysore), President, Ayur- 
veda and Unani Graduates ^ 

Association. 

223. „ Subha Rao, m.b c.m. (Madras), 
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Government of Mysore, 



DO 


COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
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cian, Mysore Govt Ayur- 
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230 Vaidya Guru D K Bharadwaj 
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232 Kaviraj Subban Singh 
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234 Sn K N Chandu, Vaidya 
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Vaidya Guru, Mahopadhy- 
aya. President, Karnatak 
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SUMMARY OP TUP ORAL EVIDENCE TAKEN BY THE 

committee in its tour 
NEW DELHI 
4th March, 1948 

Dr Jnraj N Mehta, Director General, of Health Services, 
Government of India, who was the first witness to Render 
evidence expressed Ins agreement with most of the views 
expressed by his predecessor, Lt Gen R Hay In his memorandum 
to the Committee 

Referring to the question of evolving a synthesis of the 
Indian and Western systems of medicine, Dr Mehta observed 
that the person entrusted with the care of human body must be 
competent by virtue of tbo possession of theoretical, practical 
and clinical knowledge of medicine He must know the 
fundamentals of chemistry and physics biology and structure 
and function of the body In addition, medical practitioners of 
whatever system, must have knowledge of forensic medicine A 
rural practitioner must have a knowledge of obstetrics As 
regards medicine, a doctor should use whatever drugs of any 
system as are found useful There is no difference of opinion in 
regard to the above Only m medicine and pathology can there 
be a difference of opinion The question of sj nthesis will arise 
in connection with these two subjects only The merit of the 
scientific system (Western system) is that it is willing to absorb 
knowledge from whatever source it can We cannot he stated 
remain static and base our practice on the ancient system 
only 

In regard to pathology, Dr Mehta said that the modern 
practice of post mortem is not used in indigenous medicine The 
indigenous practitioner, has therefore, no knowledge of methods 
of pathology, nor does he use them 

Asked whether the present day Ayuvedic and Dnam institu- 
tions meet with our requirements. Dr Mehta replied that 

(i) The buildings m which many of these institutions are 
housed are cramped and unsuitable 
(n) the teachers employed in them are not always com- 
petent , 
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(iii) facilities for, teaching are not adequate ; practical 
- demonstrations are not always possible ; t « i r ’i 

(iv) while they have anatomical models, dissections 'are 

' 1 often not possible ; ’ 1 1 

(v) variety and sufficiently large number of patients in 

charge of competent teachers are not there, and 

(vi) all these depend on funds. - , ' t 

i Requested to give his opinion regarding the causes leading 

to the unsatisfactory state of these institutions, Dr. Mehta 
stated that it is due to lack of public interest. Government 
provides what people want. The votaries of these systems 
have not been able to draw the attention of the people to them. 
’ Asked if the Western system was adopted in response to 
public opinion, be replied that since the public had become vocal, 
it had clamoured for the Western system, fn reply to the 
question whether the position would have been the same if from 
the early days Ayurveda and Unani systems had been ‘taught 
and not the Western medicine, Dr. Mehta said that at thef time 
the Western system was introduced in India the indigenous 
systems were static. j ■ |r. 

Questioned if it is possible to improve the indigenous institix- 
tions, he replied that as the vcrj* buildings of these institutions 
have insufficient accommodation and are ill-equipped, good teach- 
ing is not possible in them. These institutions must be modernised 
and their theories should be tested and verified. 

In regard to Research, Dr. Mehta agreed that there should 
be 1 a first class Institute for the purpose and added that there 
should he large scale institutions with many beds for -compara- 
tive studies. He felt that it is not correct to say that fed per- 
cent of the population are being treated according to the 
indigenous system. All practitioners of these systems are not 
Vaidyas or Hakims ; they exploit the name of these systems. 
He observed that the best from every system should be taken 
apd formed into one system. * 

In regard to the control of practice and teaching and a 
Medical Council to regulate the same, he felt that there should 
be one Conucii of Medicine and that, air-tight compartments 
should not exist in medicine. All practitioners should be under 
one control. Tor a short time and as an interim measure, there 
can be a separate section of the Indian medicine in an All- 
India Medical Council. 
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When lua attention nos drawn to the views of the 
Health Sur\cy and Development Committee that it would 
tako more than a generation to have sufficient number of doctors 
and requested to statoas to what arrangements ho would propose 
for providing medical relief to the masses during the period 
of transition, ho replied that an o\erw helming majority of indi 
genous practitioners aro quacks and therefore much cannot te 
expected of them He however felt that the Government should 
givo better terms to trained persons to settle in villages and 
there should also be an itinerant team of experts He added 
that some of tho mdigonous practitioners may be trained to be 
vaccinators etc Ho suggested further, that a six months’ to one 
years’ training in public health and preventive medicine should 
be given to persons already tt&mod in indigenous subjects This in 
his view will be helpful to fit them in for rural medical relief 
Practitioners of indigenous systems of medicine, he said, 
should be registered and no unqualified nea entrants should be 
allowed to come on tho register 

In regard to education relating to Indian medicine he 
said that it should be of one type only Tho ba«ic education to 
all students of Indian or Western medicine mus* be common 
and given m the same institutions 

Questioned if he is in favour of the Indian systems 
carrying on as at present along with the Western System he 
replied that in as far as the practice as it obtains now is con 
cerned something is better than nothing and that the present 
institutions should not be interfered w ith He felt that they may 
continue to exist but education imparted m them must bo of the 
new tjpe Asked if the State will help the teaching institutions 
of Indian medicine and improve them. Dr Mehta replied that it 
would be better to devote all available money to found new and 
first class institutions than pour money into the o*lcl ones 

Dr Mehta expressed himself strongly in favour of establishing 
a Central Research Institute He stated that we should take the 
best from every system The Research Institute should be for 
research of things actually done, and not merely for research m 
old literature 

Dr 8 C Sen who appeared before the Committee in hts 
personal capacity expressed agreement with the memorandum 
submitted by the Indian Medical Association In regard to the 
type of medical relief Indian medicine affords to the people 
Dr Sen opined that it is m the hands of quacks Referring to 
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the teaching of medicine in institutions of Indian medicine, he 
felt’ that it is elementary and the quality of teachers m these 
institutions is poor. He pointed out that Western methods of 
diagnosis -such as X-Ray^ etc., j are being,- made use of in 
Somei’df them. When questioned if the adoption , of, the 
methods of Western medicine will advance Indian medicine, -ba 
replied that he cannot say anything definite about it T and r felt 
that 1 modern methods are perhaps adopted bopause patients 
are keen on having them. When his attention was drawn to the 
view of the Health Survey and Development Committee that it 
will take many years for India to have fully qualified doctors^ 
and asked to state his opinion in regard to the need to utilise 
the practitioners of Indian systems of medicine for the transition 
period, Dr. Sen expressed tho view that the existing indigenous 
practitioners may be utilised as assistants and not otherwise. He 
further stated that no one who does not possess a registrable 
medical qualification should bo allowed to practice. Cases of infecti- 
ous diseases should not be allowed to be treated with' Indian 
medicine or by its practitioners, unless they ate able to show 
that they have equally good specifics He added that Vaidyas and 
Hakims have no place in the programme of medical relief of the 
country, and expressed the view that at one time, in the 
beginning, Indian medicine was scientific but not now He 
opined that all old things can be investigated historically, to 
find out what was known to the ancients and of them, to dis- 
cover those that are good and true For research m these 
systems, what is required is a team of experts 

Hakim Mohammed Jamil Khan Sahib, giving evidence 
next,, stated that the Tibbia College., Delhi., where at pre- 
sent, Unani classes are not working, should not be taken over 
by the Government. He was, however, for imparting training 
in the Indian medicine and added that the Unani system 
is better taught in Arabic. He was not in favour of 
evolving a synthesis of all systems and opined that the different 
systems should be kept separate from one* another In his 
view, registration of practitioners of Indian medicine is 
necessary and suggested that a Board of Indian Medicine should 
be set up for this purpose. 

Halim B. N. Sharma, who was examined next, expressed the 
view that Indian medicine should be strengthened where\ er it is 
weak from Western system, but felt that a synthesis of the two 
systems may not be possible due to differences in their funda- 
mental theories In < his opinion, those ’who -have studied the 



40 COMMITTEE ON INDIGENOUS BY8TEMS Of MEDICINE 


Unam system m Arabio have not done well in their practice The 
present position of teaching in the Unam system, ncccording to 
him is that, somo medical subjects are taught in Arabic and 
most others in Urdu Ho is for exercising control over the prac 
tico by registration which should bo done by a separate Medical 
Council of Indian Medicine specially constituted for the purpose 
Ho also urged that all the existing practitioners of some years 
standing should bo brought on the register and uniformity of 
qualification for new ontrants prescribed 

The Committeo then recorded the cvidenco of the following 
Vaidyas 

Kaviroj Sudhanua Vidyalankar 
„ Madan Mohan Chopra, 

„ Ashutosh Mozuradar 
Vaidya Guru Dattji, M So , and 
Pandit Nandnathji 

In regard to the medium of instruction in subjects appropn 
ate to Ayurveda, the opinion expressed by these Vaidyas is 
divided While Kaviraj Sudhamva Vidyalankar and Vaidya 
Desraj are for Sanskrit the others Btand for Hindi Kaviraj 
Ma7umdar is for compiling the texts in Sanskrit and then 
translating them in Hindi and other vernaculars The witnesses 
are however, unanimous in their view that modern sciences 
in general and Buch subjects as anatomy physiology, etc 
m particular, should be taught to students of Ayurveda 
Among the other subjects on which these witnes«es are unanimous 
are 

(i) The need for evolving a synthesis of all the 
systems now practiced in the country founding 
a Research Institute with attached in door hospital 
and pharmacies , the standardisation of drugs 
making full use of modern scientific methods and 
equipment for the purpose, and the use of 
diagnostic methods of Western medicine by the 
practitioners of Indian medicine 

(n) The registration of practitioners should be on a volun 
tary basis and controlled by a Central Board which 
may function as an independent section of the 
General Medical Council of India 
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ALIGARH 

7th March, 1948. 

The following witnesses were examined : 

SMfa-ul-MuIk Hakim Abdul Latif, 

Vice-Principal, Tibbia College. Aligarh. 
Dr. I.S. Shfth, Lecturer, „ ., f , 

„ I.H. Ansari, „ „ „ „ 

„ M S. Rahman, „ „ „ * >, 

Hakim Mohd. Zalriruddin Khan. „ „ 

„ Zargham Ali Khan. „ „ „ 

„ Ahmed Ali Sufi. „ „ „ 

., Ansarual Hassan. ,, „ ,, 

„ Mohd Ahmed Kahiri. „ „ ,, 

„ Shabbir Ahmed Khan Sherwani. „ 

„ Mohd. Swalesh Khan Sherwani. „ 

„ Mohd. Inamullah Qadri „ 

„ Siddique Ahmed. „ 

„ Mohd. Hanif Khan. „ 

„ Mohd. Ahmed Khan Asifabadi „ 

„ Wasi Ahmed. „ 

, All the witnesses are in favour of the utilisation of modern 
diagnostic methods by their system. 

In regard to synthesis, the witnesses are of opinion that the 
syntheses of the three systems into one will take time to be 
achieved, and if undertaken in a hurry, may prove to be harmful. 

/ The witnesses expressed the view that for short term synthesis 
(i) six months training in hygiene and preventive medicine for 
students who had qualified from recognised institutions will be 
necessary and, (ii) a two years’ course for those who have not 
qualified through any recognised institution should be instituted. 
„ In regard to Research, the witnesses agreed that modern 
scientific methods should be employed for testing and proving 
the Indian systems. They expressed the opinion that' a 
Research Institute is a necessity, where investigations should 
be carried out in 3 directions, viz., literary, laboratory and clinical. 
' As regards medical education, the witnesses are unanimous 
in their* opinion that the length of the course of study in Indian 
medicine should be 5 years which should provide for training in 
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tho basic subjects such as chemistry, physics and biology Tho 
course should ho of uniform standard all over India The 
witnesses agreed that Registration of practitioners should 
bo mado compulson and no unregistered practitioner should bo 
permitted to practice after a specified period Registration they 
said should ho done bt a separate section of Indian systems in 
the AH India Medical Council The medium of instruction in 
Indian medicine should be in the provincial language Special text 
books should be prepared in nil the subjects Thcro should bo 
an All India Hoard for the translation of old texts As long as tho 
necessary literature remain untranslated, knowledge of Arabic 
would be os«entinl for tho students of Tibb 

In the opinion of tho it it lies son an Indian Pharmacopoeia is 
ncccssaiv which should Jaj clown standards for drugs They 
nro agreed that courses in Pharmaoy should be instituted 
and pharmacists should also be registered 
LUCKNOW 
Ulh March 1018 
(1st day’s snssrov ) 

The following gentlemen respresentmg tl o institutions 
mentioned against each gave evidence before the Committee 
Dr J D Sbarma Mulchand P*astogi Ayurvedic College 
Lucknow 

Hakim Abdul Habib Sahib Joint Secretary Mambaul 
Tibb College Lucknow 

Mohd Amin State titled Unam Coll-ge Lucknow 
Mr Sahid Raza Join* Secretary Aland aul Tibb College 
Lucknow 

Vaidya Ram Sevak Misra i m c Kanva Kubja Ajur 
aedic College Lucknow 

J N Bahuguna Acharja Ayurved Mahavidyalaya 
Dehra Dun 

Madan Gopal Fyzabad 

Requested to state the difficulties confronted by them in 
their work all the witnesses stated that the Jack of facilities 
for training teachers to teach students pharmacists to prepare 
reliable medicines insufficient financial aid to run the institutions 
the lack of ancient standard books for study and reference 
and aI«o the absence of laboratory facilities which were m 
existence in ancient times are among others the more important 
ones 
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Enumerating the ' difficulties felt by their Colleges " in 
attracting the proper typo of students; the witnessed stated that 
they do not get frfSt class material for training as, fair prospects 
and opportunities <?f State service are not vouched for them when 
they ha\e completed their courses. Mismanagement of teaching 
institutions ondloW salaries offered to teachers are other import- 
ant factors Best teachers are not attracted for service duo to 
the poor emoluments offered to them 

' In regard to (l) if there should bo few but ‘better and well- 
equipped institutions, (ii) if hospitals with sufficient beds for 
teaching purposes can be attached to small institutions,' and 
(ui) if the Unani and Vcdio systems can be made into one, the 
witnesses were divided in their opinion. While some of them 
held that the two systems cannot bo combined, others felt that 
they can be combined to a certain extent. A few expressed the 
view that all the good things of Ayurveda including its theories 
and drugs were already incorporated m Unani Tibb centuries 
ago and therefore there is not much left now to be incorporated 
into the latter. Jn answer to the question if the two systems 
can be combined in teaching, a section of the witnesses stated 
that this can be done but not until the students have qualified 
in one or the other system first. Another section opined that 
it,is possible to combine the teaching of the two systems, as 
their fundamental principles are identical. Questioned about 
the language of the texts and medium of instruction, some of the 
witnesses stated that they are in favour of Arabic being the 
language of text books and teaching and others expressed them- 
selves in favour of making Urdu the language of books and 
instruction forUnam In regard to Ayurveda, the witnesses opin- 
ed that the texts should he made available in Hindi and Sanskrit, 
and books on modern subjects in Hindi. They are all agreed that 
text books for Ayurveda and Unani should be common to all parts 
of India ; books on modem medicine such as anatomy, physio- 
logy, etc should be translated into Hindi and Urdu and medical 
literature available in Arabic should be translated into Urdu 
A general view was also expressed that provincial languages 'could 
also be made use of as medium of instruction. ' r > ’ 

1 * In regard to the control of medical practice and Registration 
of practitioners, the witnesses expressed the view that there should 
he some control over 4he' practice of medicine and the practi- 
tioners registered on an All-India basis Opinion' was, however, 
divided in regard to the question if the Registiation should be 
optional or compulsory — a small minority expressing in favour of 
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tho latter Tho witnesses aro of the view that the control of the 
practice of Indian medicine and Registration of its practitioners 
should test in a Board of Medicine While somo of the witnesses 
expressed that tho Board should havo two autonomous sections — 
one for each system Ayurveda and Unani — there were others who 
opined that it is enough tohn\otwo sections, for the Western and 
Indian medicine Opinion was divided in regard to the 
question if all registered practitioners should have tho same rights 
and privileges or not A number of them held that rights and 
privileges should ho conferred onlj to qualified j ractitioncrs 

In regard to synthesis in tho lower levels tho witnesses are 
in favour of a two years course lhej aro also for nfTordinga six 
months’ courso for those who have not qualified through any 
recognised institution The witnesses are in favour of attempt 
ing synthesis on n higher level but felt that it will take time to 
achieve this objective 

Tho witnesses are agreed that there must bo a Research 
Institute whero researches in tho Indian systems of medicine 
should bo conducted on modern scientific lines They are also 
strongly for the preparation by the Government of a Pharma 
copocia of both Ayurvedic and Unani medicines standardisation 
of drugs according to standards laid down m Indian medicine 
and the control by Government of the Dawakhanas In regaid 
to crude drugs used in these sj stems the witnesses are of 
unanimous opinion that the Government should exercise contiol 
over their Bupply and purity 

12th March 1948 
(2nd 8 SESSION) 

The first witness to be examined in the second day s session 
waB Vnt&ya Pandit Svlauur Pant Ayurveda Shastrachan 
(b h tj ) Naimtal President U P Provincial Vaidya &ammelan 
who stated in respect of Research in Indian medicine that 
it should be conducted on indigenous lines with the help of 
modem appliances and apparatuses In regard to the number of 
institutions in any place he stated that Ayurvedic and Unani 
Colleges should be together, and that there should be both smaller 
institutions and well equipped bigger Government Colleges Giving 
his views on the question of control of practic he said that there 
should be one Council for Ayurvedic and Unani systems but it 
should be entirely separate and distinct from the Indian Medical 
Council Hxs view in regard to the Registration of the paracti 
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tioners is that, it should he made compulsory after giving two 
'years’ notice. Tn his opinion text books of Indian medicine should 
be in Hindusthani and of one standard for "All-India. The 
medium of instruction, according to him, should bo the language 
of the provinces. Ho is in favour of compiling a standard 
Pharmacopoeia and the standardisation of drugs to bo achieved 
with the help of modern scientific methods. Agreeing with the 
view that the different systems should be synthesised, ho said 
that there should bo one system and not many in the country. 
He is , agreeable to the institution of a six months’ course for 
'those who hold diplomas of recognised institutions. For those 
who are registered but are not diploma holders, a two years’ 
course may bo prescribed to fit them in for Government service. 

Dr. A. G, Saner jee. Director of Medical and Health Services, 
in the United Provinces, giving his evidence next, stated that he 
knew personally nothing about Indian systems except through 
their literature. In his view, an attempt should be made to have 
a scientific system, and efforts should be made for providing at 
least one qualified medical man for every 5,000 of the population. 
A qualified person should be one who has knowledge of the basic 
sciences and the scientific system of medicine, to be' able to 
render all-round medical relief, irrespective of ’the fact whether 
he is educated in a Unani, Ayurvedic ot Western medical college. 

Requested to state what his views are about the ,, graduates 
of the Benares Hindu University and those registered by the 
Board of Indian Systems of Medicine in the United Provinces, 
Dr. Banerjee stated that in so far as the Benares College is con- 
cerned, even though some attempts are being made to teach on 
scientific lines, the courses still fall far short of standards com- 
parable to the M. B.' B. S. course. The instructions, as at present 
‘ imparted/' have very little scientific bearing nor have these insti- 
tutions any laboratory facilities and equipment. If the training 
,thero can be raised* to the same standard as is now adopted in 
, the Medical Colleges of the United Provinces, then the students 
^qualifying from this College can be considered to be on par , with 
the M.B.B.S. degree-holders. In regard to the proposition of 
instituting short term courses in modern medicine to those already 
qualified, in Indian medicine, he felt that a medium short course 
of at least 9 months’ duration will be necessary. Such a course, 
in his t- opinion, given to the diploma-holders in Indian systems 
who have undergone a five years’ training will make them fit for 
.village medical relief and preventive work like mass inoculation, 
giving medicines for common ’ ailments and disinfection, 
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registration of utnl statistics and snmtnrj work in rural areas 
E\cn this, lie stated, will reqturo constant direction to bo of real 
use Hois not in fa\our of a l yenrs’s training courso foi non 
diploma holders 

Ho further soil! that there should ho a standard Pharma 
copoeia for the Indian systems and the standardisation of 
drugs could bo done through clinical trials 

Dr Banerjeo maintained that thero should ho fewer hut well 
equipped teaching institutions at a fled with trained personnel and 
with hospitals attached to them Tho proportion of students to 
beds should bo 3 or 6 1 

BENARES 
13lh March 104S 
(1st Day's Session) 

Tho following gentlemen tendered evidence before the 
Committee 

Vaidya Daljit Singh 
Kulkarm 

Pandit Brij Mohan Dikehit 
Dr B G Gbanekar 
Kavira] Pratap Sinha 

, Hariranjan Mazumdar 
Hakim Altafur Rebman 

All the witnesses are of opinion that the principles of 
Ayurveda and Unani Tibb are generally common, differing only 
in certain details 

In regard to synthesis, the witnesses are agreed that the 
two indigenous systems can be combined into one and it is 
possible to reconcile these systems with the Western medicine 
also 

As regards Registration, they expressed the unanimous view, 
that it should be made gradually compulsory and also that, 
there should be one controlling body for all the three systems 
which should have 2 sections viz Western and Indian 

In regard to Medical Education in as far as it relates to 
Indian medicine the witnesses stated that the basic qualification 
for admission to Colleges of Indian Medicine should he the same 
for all entrants and that the curriculum of study should also be 
the same all over India The duration of the course of study 
in their view, should be 5 years after matriculation , the text 
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•hooks should be in Hindi , and. Urdu ;for Ayurveda and.iUnam- 
-Tibbi respectively . and the provincial languages should be the 
medium of instruction. The witnesses, suggested-, short . courses 
oft training ..of . 6. months * duration for,the t dipjoma holders of 
recognised institutions and two years course for those .who,, liave 
.not .qualified .through, any recognised inststution. They pro- 
posed that the salary of rural .practitioners should bo in the 
scale ,of, Rs. 200,,as i^TJ. P. r . . 

,ij'« All then witnesses are unanimousiin their view, that jthere 
'should ii bo a .standard Pharmacopoeia , for- the country and the 
formulae of medicinal preparations. should .be uniform all .over 
India. Drug standardisation according to modern scientific 
.methods and all known processes should be undertaken. ( 

They also felt that the sale of drugs should , be .controlled, , so 
that only standard drugs are sold to the profession and the 
public. „ i 

As regards facilities for clinical training,. the .witnesses urged 
that the proportion of students to beds should be II: 6 and this 
principle should be! borne j Q mind when giving aid to oollegea. 
They 1 prefer - to have a few really well equipped and adequately 
Btaffed' Colleges ‘of Indian 'Medicine and are not for ‘many small 
-institutions.: , . J , - .-j,’ { 

u ' jV Tn^rega'rd ito Research, thb witnesses are of the, view that 
'Vedic' principles using modern appliances, . wherever possible, 
should be adopted and that there should! be An ,. All-India 
Research Institute for research in the theory and practice , of all 
systems of, medicine. ( 

** JJ’hqvuate .Atcniyrjy -the .view, that, ^yn^Jmsis jif .tlm 
Indian and Western Bystems, of-medicine is not only desirable but 
is also possible, and opined that, as knowledge gijows, the gap 
-betvteenSthe' Western, and Indian'systems i.will grow less and less. 

^ 14th March, 1948 '' 

(2nd Day’s Session) 

5 ' After visit in g r the Pharmaceutic Department and Sir Sundar 
Lai Hospital and Ayurvedic College, Benares' Hindu University, 
'the Committee resumed its session. r< ’ u.<nl * -**t*.« ? „ - 

The first’ witness ’to r .give evidence' was’-^Aree Dkulekar, 
Chairman, Board' of ,Indiari 'Medicine, , ‘' U/.P.^wbo* envisaged a 
,3 years’ scheme of Medical ‘Education in which'he suggested that 
’the 'basio' ^qualification for admission ' should c> be imatric' or its 
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cquh alont Tito length of tho course should oxtond to threo years 
and an additional practical training course of 2 years in a recog 
nised institution should bo provided for SI n Dhulekar said that 
only persons thus qualified should havo tho light to practice and 
not others 

Ho agreed to tho institution of a six months’ courso for those 
who ha\o already qualified through recognised institutions 
and a two years course for those who aro registered but not 
qualified Snell persons in his view after their training mention 
ed nbo\o should bo eligible for service under Government or 
Local Bodies for w ork in rural areas 

lor tho purpose of instituting Ayurvedic courses on scienti 
fie lines Shn Dhulekar expressed tho opinion that the following 
basic subjects should bo taught 

(i) Vyakarna and Nigliantu 
(n) Yogic Science including Hntayoga 
(in) Vniseshic and otl er DarBhanas 

(iv) Logic according to tho Nyay a Darsbana 

(v) Hindu Chemistry and its principles 

(vi) Ayurvedic Botany as distinct from modern Botany 
(vn) Jiva Shastra as distinguished from modern Biology 
Books on these subjects he stated are in Sanskrit and their 
translations In Hindi are available In his opinion Ayurveda 
should bo made tho basis for the evolution of a National Medical 
System to which all modern knowledge mnv be added 
The following practitioners were then exam ned — 

Acharya Shiva Dutta Shukla Lecturer B H U Ayurve 
die College Member Board of Indian Medicine U P 
Shn Shardan Chand Shukla Ayurvedic Inspector 
U P Government 

Y K. Hnusa Physician B H U Ayur 

vedic Hospital 

Ram Sewak Misra Vice Principal K K College 
Lucknow 

Puran Chand Jam House Asst B H U Ayurvedic 
Hospital 

Ganga Sahai Pande Ayurvedacharya Secretary 
Benares Hindu University Graduates Association 

Ram Susbil Singh Raipur (Dist .Mirzapur) 

R C Shukla AMS B H U 
They are for making Registration compulsory within a speci 
fied period of time but Shn Dhulekar expressed the view that 
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Registration may remain open till the shorter course fsuggested 
by him earlier for the existing practitioners has been started 

In regard to the control of teaching and practice, the wit- 
nesses , opined that there should be a body constituted 
dor the purpose, for All India Thej suggested the creation 
of one National Medical Board with two sections — Western and 
Indian 

As regards th6 syllabus, the witnesses held that it should 
bh uniforma! and applicable to All India lhey also felt 
that, for Government service, a six months* refresher course 
followed by an examination open to diploma holders of recognised 
institutions will bo necessary and added that the diploma holders 
of some of the institutions where such training is provided may 
he allowed to take the examination without going through the 
refresher Course 

The witnesses are for compiling a standard Pharmacopoeia 
which should contain standard compound preparations conforming 
to uniform composition They are for adopting both Ayurvedic 
and modern methods in respect of the standardisation of 
medicines 

PATNA 

15th March , 19i8 
(1st days session ) 

In "the first day’s session of the Committee, the following 
Hakims tendered their evidence 

Shifa ul Mulk Hakim Syed Muzhair Ahmed Sahib 
Hakim Mohd Idris Sahib Principal, Government Tibbia 
College Patna 

„ Abdus Shakoor Sahib, in charge of Shafa Khana, 
Government Tibbia College Patna 
, Abdul Abid Sahib, Professor, Government Tibbia 

x College Patna 

„ Zakiur Rehman Sahib 

Stating that the basic qualification for admission to 
Colleges of Indian Medicine should be the same all over India, 
the witnesses considered that matnc dr its equivalent should be 
the minimum and a knowledge of English is not essential, as all 
the necessary text books are available m Urdu They aro of the 
view that a four years’ course should be enough In the Govern 
ment Tibbia College, they said, the average number of students 
4 
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who qualify is 15 per year and the} generally practice in 
Milages 

A tix months course of training in preventive medicine etc, 
bpen to qualified practitioners to cnnblo them to join Go\crn 
ment scrsico is acceptable to them A two years course they 
stated Mould be necessary for non qualified persona to fit them 
in for Go\ eminent sen ice lliey felt that in order to make 
student*! join tho two years course it would be necessary for the 
Go\ccnment to nssuro employ ment to ever} such candidate who 
•successfully completes his courso 

1 Tho witnesses aro for introducing compulsory Registration 
'and the constitution of an All India Medical Council with two 
sections — Western and Indian 

Research m Indian systems in their view, should be 
according to libbi principles eupphmented with modern scientific 
methods Tho witnesses aro unanimously of opinion that there 
should be ono Pharmacopoeia and modern methods of standard! 
feation of remedies should bo adopted In so far as medical 
education Is concerned the Hakims laid stress on the need for 
better and efficient clinical training For this purpose, they 
urged that thcro should be no medical e jucational institutions 
without m door hospitals attached to them with sufficient number 
of bedB and staff 

The witnes c es are of tho opinion that standard text books 
should bo written in Urdu and the medium of instruction should be 
tho mother tongue 

They also stressed on the need for instituting courses of 
(raining m Pharmacy which should be made compulsory for all 
Pharmacists 

They also opined that there should be arrangements for 
training nurses 

The next witness to tender evidence was the Inspector 
General Civil Hospitals Patna who said that he had nothing to 
do with the Department of Indigenous Medicine and that there 
was no collaboration between that Department and his 

In his view, it is possible to evolve one system of medicine 
He felt that the practice of giving small scale aid to a number of 
small institutions is not advisable and that there should be one 
or two really first class institutions instead of innumerable smaller 
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j He also opined that the provision of a sis months’ course in 
public health and preventive medicine etc,, open to qualified 
students of recognised institutions would be useful to fit them in 
for rural work and similarly, a two years’ course for non-qualified 
persons will be necessary to meet the needs of the country. » 

The Inspector General expressed the view that there should 
bo compulsory registration. 

Evidence of the following Vaidyas waB then taken 5 

Dr. J. N. Misra. 

Kaviraj Ham Rakshak Pathak, Principal, Ayurvedic 
College, Begusarai, Monghyr. 

„ ' Brij Bhushan Sen, Senior Professor, Government 
Ayurvedic College, Patna. 

„ Manmatha Nath Bandhopadyaya, Secretary, 
Jatindra Narayan Ayurvedic Oollego, Bhagalpur. 

Prof, Ram Dev Sharma, Government Ayurvedic College, 
Patna. 

Pandit Kahka Misra, President, Bihar Provincial Vaid 
Conference, Patna. 

,, Nand Kishoro Misra, Secretary, Bihar Provincial 
Vaid Conference and also Ayurvedic Graduates’ 
Association, Bihar 

„ Priyavart Shatma, Vice-Principal, A. S. K. Ayur- 
vedic College, Begusarai, Monghyr. 

„ Kapd Dev Sharraa, Editor, “Swastbya Sandesh” 
Patna. 

„ Bbairav Gin, Professor, Dhenuswan Ayurvedic 
College, Muzaffarpur. 

„ Rara Narain Sharma, Proprietor, Vaikunth Ayur- 
vedic Bhawan, Patna. 

Babu Sukh Ram Prasad, B. Sc , Ayurvedacharya, Profes- 
Bor, Government Ayurvedic College, Patna. 

i 

All the Vaidyas are for making the Registration of practi- 
tioners compulsory. 

In regard to research, they are of the view that it should 
be carried on in accordance with Ayurvedic principles, with the 
aid.of modern scientific methods. _ ^ , 

c ' The witnesses opined that in regard to the teaching of Indian 
medicine, 1 the basio qualification for admission to undertake the 
prescribed course should be matno with Sanskrit or Madhyama 
with Arithmetic or an equivalent qualification. -They added 



ti2 OOMMITTPJ ON INDIO F NOUS SYSTEMS or MFDIOINE 

that the teaching of physics chemistry , and biology should form 
p'irt of the courses m Ayurveda The duration of the Graduate 
course m their mow should Lo five years Majority of the wit 
bosses aro against a shorter courso of three y ears cv cn as an 
interim moasuro All of them felt that while the textbooks 
should bo in Hindi, tho original texts should bo studied in Sans 
knt I ho medium of instruction should bo in the mother tonguo 
'lhey aro also of tho mow that it would bo better to have fewer 
but well equipped and adequately staffed teaching institutions 
tlinn many small aiul ill equipped ones In regard to the pro 
position of fitting m tho qualified practitioners for service in 
rural areas tho witnesses are of tho opinion that a short special 
course of about eight months in Hygiene and Public Health 
and a qualifying examination at tho end of this period may be 
necessary A two years’ course, intbcirviow, would be useful 
ior those who aro not qualified from any recognised institutions 
so as to fit them 111 for sen ico under tho Government in rural 
areas 

As foi tho control of tho practice tho Vaidyas are of 
opinion that it should vest in the Indian Medical Board to be 
constituted for tho purpose with two autonomous parts — Modern 
and Indian 

JThe opinion among tho witnesses happens however to be 
divided in regard to tbe question of synthesising tho Indian and 
yVestern systems of medicine They are unanimous m the view 
that an All India Pharmacopoeia of Indian Medicine should be 
compiled and standardisation of medicine carried out on modern 
scientific lines 

While all the witnesses are for control of the Pharmacies 
dealing with Indian medicine the attitude of several Vaidyas 
among them was definitely hostile to the incorporation of any 
innovation based on modern advances In their \ lew every 
thing should be based on the old systems and Sanskrit texts 

Kanraj H N Chaturvedx Principal Government Ayurvedic 
College and Honorary Superintendent, Indigenous Medicine 
Government of Bihar, (co opted member from Patna) was the 
last witness to be examined He stated that there are 250 
dispensaries run by local bodies and about 300 rural dispensaries 
are soon expected to come into existence directly und6r the 
Government The cost of maintenance staff and medicine for 
the 300 dispensaries ho said would be Its 1 800 for each dispen 
sary per year The total estimated expense in this regard would 
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bo Bs. 5,40,000 ,and ho added. that tho> Government intends *tg 
open a new T. B. Sanatorium (in Djgba. He further stated that 
buildings for these dispensaries will have to be provided by the 
public. i * ' , , a , 

In his view, a synthesis of the three systems can be worked 
out in time as enough opportunity is created to the Unani and 
Ayurvedic syetems to develop. ! 

CALCUTTA 
18th March , 1948 
(1st day’s session) 

Dr. R . B. Lai , Professor of Epidemiology, All-India Institute 
of Public Health and Hygiene, who was the first witness to be 
examined by the Committee, gave an account of the work done 
by the Singur (Hooghly District) Health Unit among a popular 
tion of about 69,000, during the year 1945 and quoted figures 
relating to community health, average duration of sickness in 
children and adults, the incidence of morbidity and death, Ho ( poin- 
ted out that for a total sickness of 12*7% the number of dispen- 
saries required to deal with the unsatisfactory situation prevailing 
in such places will be in the proportion of one for every hundred 
of the sick population The total number of dispensaries 
required, according to his figures, has been calculated at 72 for a 
place like Singur, while the actual position is that there are only 
four in existence. Even these few dispensaries, stated Dr. Lai, 
are not getting the full number of patients. Commenting on the 
medical aid available in this locality, he staled that there is one 
in each of a penal and emergency hospital with 18 and 20 beds 
respectively. In regard to the medical personnel available, he 
said that the total number of register able practitioners 'of 
Western medicine including the four employed in the dispensaries 
referred to above are 13, Ayurvedic 1, Homeopathic 16 and 
quacks 31. This works out to about 1 doctor per 1000 (61 for 
69,000) and Bs. 2.5 is spent on the number of practitioners mem 
iioned above He pointed out that the proportion of registered 
practitioners of the Western medicine to the population 
works to about 1 : 5,000 in Singur as compared to the xatio 
of Doctors to population in (i) British India 1 for 6,000 j 

(li) Great Britain , 1 for 1,490 , 

and (lii) U.S.A. r < 1 for 750 

He also gave figures of sick people who are unattended, and 
attended to by those not holding regigterabl© allopathic qualify 
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cations, ns 42% each for the two categories In his opinion, there 
wns no evidence to believe that tho Indian medicine specially 
suits Indian constitutions In conclusion, he observed that the 
cause for this sad stato of affairs is on the Government level 
or at levels other than that of tho masses 

lho next witness to bo examined was Dr fi Mukherjec, 
Director, Drug Control Laboratory (Gov eminent of India) Cal 
cuttn, in whoso opinion a Pharmacopoeia of simple remedies 
will be possible in 25 to 30 jenrs provided a School of 
Research is set up He stated that nt j resent work in this 
direction is not being done along proper lines 

Dr j!/ N De Professor of Medicine, Medical College, Cal 
cuttn, who tendered cvidcnco neat, in answer to the question, 
whether the services of tho practitioners of Indian medicine 
can bo utilised in an interim plan of rural medical relief, stated 
that it can be dono after giving them an extra special training 
meant for tho purpose Asked if the country could have three 
parallel systems running together, Dr Do replied that there should 
be only one Indian sj stem Questioned if A j urv eda supplemented 
by modern advances m chcnmtrj physics, physiology anatomy, 
pathologj and biology can be made self "ufficient, lie replied in 
the affirmative and added tliat it should retain such things as 
can be supported by scientific principles To the question 
whether modern sciences and corresponding Ajurvedic sciences 
can be taught together he said that they should be taught as 
one sj stem He was for instituting a bix months courseoftrain 
ing foi those -who are already qualified from recognised mstitu 
tions to fit them m for Public Health Service He added that 
the study of the theory of 4 Soil ” will bo of much help In 
reply to the question if there is any difference between anatom} 
physiology etc, of the Western medicine and A}urveda, Di 
jje assented* ri3rat* Aiflfer mmrtf <V tfite simwArr ibW JJVnJwnr uvnarw <sr 
Ayurveda In his view, the observed backwardness of students 
of Ayurveda is due to lack of competent teachers He there 
fore urged that the teaching of medicine Bhould be entrusted to 
competent teachers in all the Ayurvedic institutions Requested 
to state bis views as to why the number of students in Ayurvedic 
institutions has gone down, Dr De stated that this was proba 
bly due to the fact that the students who have to undergo a 
course of training extending to four or five years find no pro 
spects open to them m Government service 

Dr De further stated that the length of the course of training 
in Ayurveda should be four years if students are well versed m 
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Sanskrit, He- added that the Registration of Indigenous 
medical practitioners should bo - compulsory', 'and that there 
should be an All-India Board for regulating teaching, registration, 
etc. In his view, there should be one Medical iBoard with two 
autonomous sections — one for Indian , medicine and the other 
for Western medicine. He urged that there should be a Research 
Institute where research in Ayurveda can be carried out with 
the collaboration of modern scientists and with the use of modem 
methods. The text books, ho Stated, should be in the provincial 
languages (translated from Sanskrit originals) and the medium of 
instruction, should also be the provincial languages. He suggested 
that there should be a Committee set up by the Government for 
compiling text books on Ayurvedic subjects and these books should 
first be got up in Sanskrit* In his opinion, there should be a few 
hut first class and well-equipped teaching institutions, having on 
their Btaff well-qualified teachers, and hospitals and laboratories 
attached. In regard to teaching institutions in Calcutta, he 
thought that it would be better to amalgamate the three under- 
mentioned institutions into one : 

(i) Jamini Bhushan Ashtanga Ayurved Mahavidyalaya 
(ii) Shyamadas Vaidya Shastra Pith. 

(ili) Vishwanath Ayurved Mahavidyalaya. 

He opined that there is an urgent need for compiling a 
standard Indian Pharmacopoeia and the standardisation * of 
medicines should be done with the help of modern scientific 
methods. 1 

Wlh March, 1948 
(2nd day’s session.) 

The evidence of the following practitioners was recorded : 
Kaviraj Jatindra Mohan Das Gupta, Calcutta 

Sacbindra Nath Chatterjee, Professor, Vishwanath 
Ayurveda Mahavidyalaya, Calcutta. , 

Provash Chandra Sen, m.b , Vice Principal, Vish- 
wanath Ayurveda Mahavidyalaya, Calcutta. 

Mur an Mohan Sharma, a.d.m., Superintendent, 
ji.o.(g.s ) Ayurved College and Hospital, Calcutta. 
■ Herambanath Bhattacharjee, Professor in Charge, 
M.O.(o.s.)» Ayurved College and Hospital, 
i Calcutta, < ^ 

Bibuty Bushan Biswas, M o.(g.s.), Ayurved College 
and Hospital, Calcutta. 

Taracharn T&rkadarsbantirtha, Calcutta. 
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Kftviraj Pro moth a Nath Snnyal Sastri, Calcutta 
i, Han Gopal Chattcrjco, Clunsura 
i, Nakul Chandra ben, Calcutta 
»» Bijayayakah Bhattacharya, All India Ayurvedic 
Congress, Calcutta. 

„ Birendra Kumar Mullick, Kalna (Burdnan) 
Pranncliaiya Ka\ iraj Sun an Kuimr Sen, m sc , Principal 
and Sujicriiitcndent, Vislmanath Ayurved Mnha- 
aidynlaya and Hospital, Calcutta 
Hr Inilu Bhushan Bay, w i> , Surgeon Viahw/math Ayur- 
veda Mahavidy alny a, Calcutta 
„ J N Moitrn.Mii, Calcutta 

The witnesses nro agreed that ihcro should boa Research 
Institute where research on Ayurveda could bo earned out on 
modern scientific lines. 

Bubic qualification for the study of Indian medicine m the 
opinion of tho witnesses, should be I Sc (Med) with knowledge 
of Sanskrit upto matric standard and the length of the course 
should bo at least four years for I So (Med) In the case of 
students who have no qualifications m Science, the} felt that 
the course should be of fivo y ears’ duration 

In their view, students will be forthcoming to join Ayurvedic 
Colleges, if tho same privileges and pationage as are open to 
students of Western medicine are available to them also The 
witnesses are unanimously of opinion that the comses of 
study should be uniform for All India 

In regard to the control of practice they arc for one 
Indian Medical Council with two autonomous sections for 
Indian and Western medicine In regard to the question of 
how the existing practitioners could be utilised for Health 
Services, the witnesses stated that for qualified Kavirajas 
who have not received training m Public Health and who desire 
to enter Government service there should be a six months special 
course and for the unqualified, there should be a two years course 
of training 

The witnesses Btated that the text books should he compiled 
first in Sanskrit and then translated into provincial languages 
and the medium of instruction should also be thiough provincial 
languages They urged that there should be an Indian 
Pharmacopoeia, and drugs should be standardised and tested 
both by indigenous and modern scientific methods 
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In regard to the question of synthesis of 'the Indian and 
Western medicine, they expressed the view that for the present, 
the three systems should be kept separate and this question taken 
up later on for consideration. 1 

The Witnesses urged' that th J at there should be a central 
model institution (‘Ayurvedic College). ' As’regards other private 
institutions/ they felt that they may be retained provided they 
come up to the required standard. ; ' 1 

At this stage it was brought to the notice of the Committee 
that that there are about 8000 registered and 12,000 un-registered 
practitioners in the province of Bengal In the view of the 
witnesses the Registration of the practitioners should be optional 
and un-registered practitioners should not be allowed to hold any 
office in any recognised institution or under the Government or 
in a lying-in hospital. 

They are strongly of the vierv that the grant of Degrees 
and conduct of examinations should be vested in the 
Universities They also urged that the Government should take 
steps to help games, sports and Yogic exercises as preventive 
and health building measures. 

20th March, 1948 
(3rd day’s session) 

Those present to give evidence were the following : — 

Kaviraj Tharanga Bhushan Das Gupta, Secretary, State 
Faculty of Ayurvedic Medicine, Calcutta. 

„ Hanuman Prasad Agarwal. 

Ram Chandra Misra. 

„ Shree Narayan Sharma. 

„ Nand Lai Hakim. 

„ Girija Shankar Bhattacharya. 

„ Hawlal Maj'umdar. 

„ M. L Das Gupta. 

„ Bireswar Sen. 

„ Ramaniranjan Bhattacharya 

„ Dev Deva Bhattacharya. 

„ Jadavendra Kumar Roy. 

„ Rambhadra Roy. 

„ Lalit Mohan Misra. 

„ ‘Sushil Kumar Sen Gupta 

„ Sachindra Nath Sen Gupta. 

„ Rajaram 
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Knviraj Subosh Chandra Roy 

„ Parlmal Kumar Sen Gupta 
„ Itamkmhnn Shnstn of ShynmadiiB Viadyn- 

elmstra Pitli 

n Rajvaidya Bngala Kumar Mozujndar, m a , 
rounder and Director, Ayurveda Biganon 
Parisbatb, 3'x-Professor, G A College, 

Calcutta 

, Atul Bihnn Dutt 

, Keshevnntli Chattorjec 

„ MuJhram Joshi of Sri Satnarnyan Datab Di« 
pensary, Calcutta 
„ Ainolncharnn Sen. 

„ D/inrnmd/iar Shaatn 

,, Sundnrla! Sharma Vaid, Ayurvedacharya 
Arun Kumar Gupta 
„ Amualya Chandra Nandi 
, Ilnday Bhushan Gupta 

Slnvakohaji Joshi, Tirthacharya 
, Nandalaljt Hakim, Bhishagacharya 

Sunderlaljt, Ayurvedachary a 
Kcshavdevji 

, Motiramji, Vaidyaraj 

Ramachandraji Miahra, Bhishagacharya 
, Rajaramp Shastn Tiwan 

„ Vrajnathaji Mishra, Vaidyaraj 

„ Madhavaprasadji Agiawal 

Rajavaidya Prabhakar Chatterjee, li a 
Or Sachi Kumar Chatterjee 

, R Smha, Secretary, Calcutta Branch, Indian 

Medical Association 

, P K Guha, Hony General Secretary, Indian 

Medical Association, Calcutta 
„ K K Sen Gupta, (Leader of the Indian Medical 
Association Delegation) 

, A K Sen (Deputy Leader, Indian Medical Associa- 
tion Delegation) 

„ NR Sen Gupta, u r> 

„ Ramandas Kuherjee, m e c o o (Lond) 

The Representatives of the Indian Medical Association were 
the first to be examined They deposed that m the view of the 
Indian Medical Association, the modern system is the 20th 
century edition of Ayurveda, and expressed it as their view that 
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there should be no separation of systems The leader 6f the Delega- 
tion stated that the views of the Association in regard to Indian 
medicine is reflected in the resolution of the All-India Medical 
Conference (1928) which, as now amended ‘by him, runs' as 
follows : — 

“Resolved that this conference is of the opinion that the 
Universities, State Medical Faculties and other educational insti- 
tutions should immediately make necessary provision for Chairs 
in Indigenous Medicine, representing the ancient ‘Ayurveda’ the 
parent of the current Ajurvedic and Unani systems of Medicine, 
the study being organised on a modern scientific basis, leading to 
a scientific investigation of the classical culture into all things of 
present day utility and adaptability, also a sustained lead being 
given towards research on up-to-date scientific methods.” 

Stating that the ancient writers made a scientific approach 
to their subjects at the time they wrote their works and were 
up-to-date in their times, the witnesses expressed their desire to 
absorb every kind of knowledge and work for their ultimate 
synthesis. 

Dr. N. B. Sen Gupta, tendering evidence next, stated that it 
will he possible to use the qualified Vaids after giving them an 
extra training for medical work, if the Government needed their 
services. In regaid to the question of synthesis of the Indian 
and Western systems, he stated that the method of approach of 
the two systems is so divergent that synthesis is not possible He 
expressed as his opinion that the practitioners of Indian medicine 
will make better Vaids if they are not given training m modern 
medicine, as the teaching of this system is likely to confuse 
them. He further stated that, if it is possible to reconcile the 
Ayurvedic ByBtem with the modern, a synthesis is possible, but not 
otherwise. In regard to Ayurvedic teaching institutions, he 
stated that they are not well-equipped so as to be able to give good 
training and added ■ that private practitioners of indigenous 
medicine will not be able to treat many diseases of the people/ 
even after undergoing a course of training in modern medicine. ‘ 
Dr. B. D. JUulerji iu his evidence stated that he has high 
regard for Ayurvedic medicine. ’ , 3 

i Skri S. K. Chakrobarthy, Representative of the Government 
of Assam, in his evidence, stated : ( * , , 

- Ayurveda is very popular. There was till recently 'no 
arrangement for the teaching or study of Ayurveda in Assam 
and only examinations were conducted at the Government’Sans-. 
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knt College, Gnuhnti Tho Ayurvedic School started two years 
or so ago has not been able to attract innny students Tho 
medium of instruction for Indian mcdicmo should bo in tho provin 
cml language Text RooWr should also bo in iho provincial 
language 

The Kaurajas who were oxamined noxtstuted that the text 
books of Indian mcdicino should bo mado available first in 
Sanskrit and then translated into tho different provincial langu 
ogea As regards bool s on Western medicine, thoy expressed tho 
mow that they should bo written oven at tho outset in tho 
provincial languages They nro agreed that a uniform All 
India standard should ho maintained in respect of not only text 
bool shut also teaching and this should bo laid donnnnd controlled 
In an Indian Medical Board with two autonomous sections — one 
for Indigenous and tho other for Western systems They are 
also agreeable to supplementing Ayurveda with modern science 
wlicrov or the latter is found to bo deficient A 3 urvcdic anatomy 
should be mainly taught and it can be supplemented with the 
modern Iho qualification for admission to institutions of 
Indian medicine m their view, should bo raatric with knowledge 
of Sanskrit They are unanimous m their opinion that there 
should bo a Research Institute where researches should be under 
token according to Ayurvedic principles aided by modern 
scientific methods 

Thej are unanimously agreed about the need for introducing 
compulsory Registration of tho practitioners of Indian medicine 
and urged that there should be a controlling body for the 
same Opinion was, however, divided in regard to the question 
if there should be one Board with two autonomous sections — one 
each for Indian and Western systems or two separate Boards 

In regard to medical education the Kavirajas held that it 
should be done by Universities under the general direction of 
the Board envisaged by them earlier in their evidence Opinion 
among them waB divided in regard to the inclusion of modern 
subjects in the Ayurvedic curriculum Pointing out that the 
dearth of students m institutions of Indian medicine is due 
exclusively to the lack of prospects and status open to them 
when they have qualified the Kavirajas stressed the need to fix 
the pay of Ayurvedic Vaidyas employed in Government service 
at Rs 150 per month with permission to practice or Rs 200 
without the privilege of practice They further added that all 
practitioners whether employed in the Government or in private 



AWENDIX A 


61 


practice should be registered In regard to synthosis, they held 
that for the present, the teaching of Western, Ayurvedic and 
XJnani Systems should remain separate. 

23rd March, 1948 ! 

(4th day’s session) 

Shri Khiti Mohan Das Sen of Santiniketan stated inter alia 
that all the practitioners of the Indian systems should be 
registered and that there should be a Pharmacopoeia of Indian 
Medicine which should be revised periodically and brought up- 
to-date . 

/ T * 

Ho was of the view that all the teaching institutions of Indian 
medicine in the Dominion should be under the general control 
of an All-India Medical Council which should have a separate 
section for Indian systems. The teaching institutions themselves, 
he said, can be under the different Universities In regard to curri- 
culum, he was of the opinion that it should be the same for All- 
India and maintain a uniform standard and the course of studies 
should be of five years’ duration. As for the basic qualification 
for admission to institutions of Indian medicine, he said that the 
minimum should be matric with Sanskrit-Mad by ama and the 
medium of instruction, the provincial languages. 

Discussing the language of the text books, he expressed the 
view that the original books should be in Sanskrit and transla- 
tions of the scientific books should be made available in the pro- 
vincial languages He also stated that there should be one central 
teaching institution in the Capital and others in the provinces. 
To be able to utilise the services of the existing qualified practi- 
tioners as an interim measure for medical relief schemes, he 
suggested that it is advisable to give them a refresher course of 
six monthBwitha qualifying examination at the end of this period. 

In regard to the question of instituting a two years’ course 
for practitioners who have not qualified themselves through 
recognised institutions, he requested the Committee to consider 
if this is necessary. He was of opinion that there is no need for 
synthesis at the present moment, and it may be, ’tried later on. n ' 

i In regard to Research, he felt that there should be an 
Institute for Research in the centre as well a* m the provinces. 
Researches should be f carried out .with the help of modern 
scientific methods and its scientists, 
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He cxprcsnd ium«elf in fax out of exercising control on the 
Bftlo of medicine* so that pure and genuine preparations may be 
axadablo in tbc market Tho standardisation of drugs in current 
u*o, lie said should, bo taken up ns early ns possible Ho further 
stated that thcro should bo compulsory registration of tho 
Pharmaceutist b also, who should not only rcccivo proper training 
hut also go through a qualifying examination 

NAGPUR 
23rd March, 1048 
(1st Dai’s Session ) 

Tho following Witnesses wero examined in the first day’s 
session of the meeting of the Committee at Nagpur 

! Lt Col A S Garownl, IMS, Inspector General, Civil Hos 
pitals, Nagpur 

Mr Shnrma, Inspector of Ayurrcdic and Unani Inetitu 
tions, Office of the Inspector General, Civil 
Hospitals, Nagpur 

VfttdyftShnB V Degwekar, ma.msc llb Jubbulpore 
, G S Misra, Nagpur 

Lt Col A S Oarewal, the Inspector General of Civil Hospt 
tals m tho Central Prownces stated that tliere are no State 
managed or aided Ayurvedic or Unani Colleges or Schools in the 
Central Provinces and Berar at present 

Tho witnesses stated that Btudents are trained in private 
Ayurvedic and Unani institutions as well as under private practi 
tioners They are examined and awarded diplomas by Buch 
bodies as the All India Ayurveda Vidya Pith the Hindi Sahitya 
Sammelan, etc These institutions they said, do not provide for 
any practical training They informed the Committee that the 
provincial Government have passed an Act for the Registration of 
practitioners of Indian medicine on an optional basis The 
witnesses are of the unanimous opinion that Registration should 
be optional and not compulsory 

In regard to the control of teaching and practice, they are 
agreed m the opinion that there should be a Central Controlling 
Board constituted on the hms of the All India Medical Council 
This body should bo a separate one having nothing to do with 
the Indian Medical Council, i e , it should be a separate section 
of the All India Medical Council 

The witnesses held that the teaching of Indian medicine 
should be planned on an AU India basis and controlled by a 
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central agency. They recommended that the basic qualification 
.for admission to the teaching institutions Bhould be matnc so far 
as English is concerned, and Sanskrit up*to a higher standard, 
ie.,Kavya Thirfch, Madhyama etc. » " }A ^ 

1 AH the witnesses are of unanimous opinion that _ the 
Vaidyas can be utilised for medical relief work in rural areas by 
giving them a refresher course of '•six months.t The Government 
should give them a scale of pay of Hs. 110 per month with yearly 
increments, and their private practice restricted as per rules of 
the Government. 

"Vaidyas Shri B. V. DegweLar and Shri (?. 8. Misra stated 
that they are definitely of the opinion that Ayurveda as a science 
is practical and included anatomy, physiology, pathology, etc., 
according to the Tridosha theory. ' 1 

( They urged that text-books should be in Sanskrit which 
should be prepared by an All India Board, and the teaching 
imparted in the provincial languages. 

h They aTe of the view that research institutions Bhould be 
'started and researches carried out on purely Ayurvedic lines 
without any admixture of modern science. 

Asked as to what place surgery is expected to occupy in 
Ayurveda, they replied that Ayurvedic practitioners are only 
physicians Surgery can only be developed after several years of 
practice. t 

i b The witnesses are unanimously of the opinion that a 
Pharmacopoeia of Indian medicines should be compiled and a 
separate All-India Board consisting of purely Ayurvedic practi- 
tioners he constituted for this purpose. After careful research 
,the remedies found to be of proven value should be included in 
the Pharmacopoeia. i 5 

In regard to standardisation of indigenous remedies, Vaidya 
Shri B. V. Degwekar stated that it should be done by a Central 
All-India Board. The witnesses also urged the need to constitute 
a central organisation by the Government for the procurement 
and distribution of authentic drugs to pharmacies and practi- 
tioners * , , 

.i Mr. Skarma, Inspector of Ayurvedic and Unani Institutions 
who was next examined opined that basic subjects like phy- 
siology, anatomy, etc , should be taught inthepre-clmical course? 
The students Bhould be taught the Ayurvedic systems only in^the 
clinical course, Vaidya B G. Degwekar stated that there is no 
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objection to the teaching of basic modern scionces provided tho 
clinical Bido is purely on Ayurvedic lines Tho idontity of Ayur 
veda should bo zealously preserved The concensus of opinion 
was that tho inclusion of basic sciences mil only impart superficial 
knowledge of them Thoso subjects are not necessarily required 
for tho study of Ayurveda 

They nro all agreed to tho necessity of controlling 
Pharmacies 

24th March 1018 

J (2nd day’s session ) 

Vaidyas Shn Purshotlam Shastn Ihrtlelar and Shrt Haft 
Shastn Paradlar who led tho ovideneogave differing opin on in 
regard to tho Registration of Vaidyaa Vaidja Hicelekar 
Shastn said that Registration of Vnidy as should bo optional 
white Vaidja Paradhar opined that it should bt made compulsory 

In regard to control they arougreed that a Medical Council 
of Indian Medicine on tho lines of the Indian 'Medical Council 
is desirable and for the first few years it should be a separate 
and an independent body, which may bo amalgamated with the later 
after Borne time if found necessary Both the Vaidyas expressed 
the view that a Degree course and examination nro desirable for 
Ayurveda In regard to the curriculum of studies they urged 
tbe need for an All India standard and for making it extend 
to five years They recommended that matric with Sanskrit should 
be tl e basic qualification for tbe course of training in Indian 
medicine and insisted that students Bhould have a very good 
knowledge of Sanskrit In their view the original text books 
must be in Sanskrit which may be translated into the provincial 
IinguagSs or Hindi and the teaching should be carried out in 'the 
provincial languages In regard to syllabus they are of the 
opinion that a separate Committee consisting of Scientists 
Kavirajas and Doctors should be formed to frame the same They 
stated that the Government should start a model institution for 
teaching Indian medicine 

The witnesses are for instituting a course of training of 
six months duration which should include modern subjects ancl 
open to the practitioners of Indian medicine and tbe period of 
guch a course can be made longer or shorter according to therbasic 
qualification of the entrants They are agreed that it is best to 
evolve a synthesis of Indian and Western systems and expressed 
the hope that in course of time the best in each system may he 
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taken and formed into one all-comprehensive and universal system 
for India. 'In their view, the compilation of a' Pharmacopoeia is 
desirable and arrangements should be made to got the same done, 
as early as possible. They expressed it as their opinion that the 
standardisation of indigenous drugs is very essential, which should 
be taken up by the Government. Pharmacies of Indian 
Medicine, in their view, should be controlled. They recognise that 
research in Indian medicine is necessary and that it may be 
carried out both on Ayurvedic and modern scientific lines. 

In regard to the suggestion that by the employment of 
modern scientific methods many empirical observations of the 
action of Ayurvedic remedies may be either confirmed or rejected, 
the witnesses replied that it may not always bo possible to 
differentiate and demonstrate by modern methods the finer 
changes that may take place in the medicines prepared according 
to the methods laid down for Ayurvedic preparations. 

The next witness to be examined was Dr. M. R. Gholkar, who 
stated at the outset that since he was representing the Indian 
Medical Association he has naturally to agree with the views 
contained in the memorandum submitted by that body. Speak- 
ing for himself, however, he was of the opinion that/ the 
, Ayurvedic practitioners are not a menace to the society. He said 
that the right course to follow would be to give proper training 
to those who are not real exponents of the Ayurvedic science j so 
that they may be more useful and not become a menace to the 
society. He agreed with the view that in rural practice, know- 
ledge of clinical medicine is more important than laboratory 
methods and facilities for which do not exist in rural areas. He 
maintained that it would be useless to say that the Ayurvedic 
practitioners who have not had the benefit of training in modern 
methods of laboratary technique of diagnosis etc , are misfits for 
rural practice. 

He expressed the view that the real Kayirajas are more 
useful than those who are qualified in some of the institutions 
where they get training neither in Ayurveda nor in the Western 
subjects and who generally try to pass for practitioners of 
Western medicine. f 

He agreed that ; 

1 ’ (0 The 'practitioners of Indian medicine should be regis- 
tered. 1 * ' f • 

(ii) There should be a central controlling agency on the 
f ri: •’lines of the' Indian Medical Council/ 

5 
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i (lu) Tlio practitioners of the Ay urvcdio system can be 
utilised for rural practico after giving them training in 
modern subjects 

j (iv) Tl»9 basic education in Indian mcdicino should include 
modern subjects hko anatomy physiology pathology, 
etc , and tho students should have fair knowledge of 
t llnghsh and a Bound knowledge of Sanskrit 

Ho was strongly of tho view that there should be a Research 
Instituto for Indian mcdicmo and that researches should be 
conducted m tho hospitals on Ajuracdic and modern scientific 
Jinci Ho added that for this purposo there should be common 
out door and in door departments attached to the Research 
Centres 

Dr Cholknr further stated that there should be registra 
tionof Ayurvedic physicians of tho villages and for this purpose 
a census of Vaidyas now in practico Bhould be taken He 
suggested that tho younger of these physicians should be given 
training according to tho knowledge they already possess, after 
an examination conducted for the purpose Ihey should be 
instructed both by Doctors and real Kavirajaa The practitioners 
of Ayurveda as well as of the Unam must have knowledge of 
first aid and possess a certificate for having undergone training m 
them Otherwise, they can only practice as physicians Surgery 
etc, should bo on modern lines Practitioners thus trained 
can be utilised for affording a better type of rural medical relief 
to the masses 

Ll Col A N Bose Pnncipcal Medical College, Nagpur, m 
his evidence Bald that Vaidyas should be registered and recogni 
tion can be given to them only if they came upto a minimum 
scientific standard laid down by the State He suggested, that 
for this purpose it will be necessary to establish a controlling 
body on the lines of the All India Medical Council He 
is for maintaining a uniform standard of teaching in Indian 
medicine all over India In regard to rural medical relief 
he observed that the most important need of the villages is 
preventive medicine As an interim measure the indigenous 
practitioners can be given training in preventive medicine and 
employed in villages without insisting on their registration The 
minimum qualification that may be required of these village 
Vaidyas must be uniform for All India 

He opined that a Cential Research Institute for the 
observation of the efficacy of the different systems of medicine 
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— 'Ayurveda, Unam, and’the Western — should be set up Investi- 
gations should proceed in all the three systems side by side 

In f his view, the ultimate synthesis of the different By stems 
can be evolved This will largely depend on the results obtained 
411 the different systems by thorough going research He further 
stated that research should be conducted particularly on the 
influence of the unnd over all the different functions of the body 
The effect of different Manthrds on the system is defined in 
*Ayurveda and these, in his opinion depended on vibrations This 
subject requires considerable research He further slated that 
it is possible that the modulations of vibration which takes place 
when chanting manthrds may be defined in. Ayurveda The secret 
of Ayurveda does not lie so much in drugs, as on the human 
knowledge Ayurveda is an ancient science based on Psychology, 
whereas Western medicine is only now striving to study the 
Psychological aspects in the treatment of patients There is 
therefore a great scope for Ayurveda if the real exponents of 
this ait of healing come forward and do research and convince 
modern science of its real efficacy 

VIZAGAPATAM 
23rd March 1948 
(1st Days Session ) 

Sir G It Reddy y Vice Chancellor Andhra University, tender* 
mg his evidence to the Committee traced the origin of the Board 
of Studies of Ayurvedic System in Andhra University and 
stated 

(i) That students must be presented for examination by 
recognised institutions and not by the Gurukulas im 
partihg such teachings ) 

(n) The Institutions seeking recognition should be under 
the management of a regularly constituted governing 
body with adequate representation on it for the teach- 
ing staff j 

(m) That in addition to the Ayurvedic subjects modern sub- 
jects like anatomy, physiology and surgery m all their 
branches including opthalmalogy and also hygiene and 
preventive medicine and such basic sciences like physics, 
chemistry and biology must be taught The teachers 
must be really good and both modern and Ayurvedic 
subjects must be up to date and progressive, so that 
they may merge into one organic whole 1 
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(iv) That the examinations should be subject-wise and not 
merely bookish or confined to texts only 

(v) That subjects of the course should include Western 
pathology and forensic medicine 

(vi) That the staff may bo part time, but with fixed duties 
and regular attendance 

(\u) That (ho qualifications for admission to Bacfi courses 
should be Intermediate with Sanskrit and natural 
science If either natural science or Sanskrit ha\o not 
been studied then pio\ ision should bo made to include 
a preliminary course in the subjects not studied In the 
alternative, the minimum qualification for admission to 
such courses should be SSLC with Sanskrit and 
natural science 

(vm) That the Institutions should have the necessary 
laboratories pharmacy and herbarium They should 
have hospitals of not less than 12 beds each with 
out patients departments attached to them 

(ix) That the candidate should be permitted to take clinical 
training in the Clinics under honorary or part time 
staff of the College in ordei to gam sufficient clinical 
experience 

(x) That the candidate Bball submit to the University 
70 case sheets in Ayurveda 10 each in modern medicine 
surgery and midwifery 
The Vice Chancellor also opined 

(а) That Sanskrit should not be a compulsory subject 

(б) That text books can be prepared in Telugu (one of 
the local regional languages m the Madras Presidency) 

(c) That there should be a synthesis of the systems into 
one 

(d) That there should be a Research Institute where 
processes and results of Indian Systems can be 
cheeked by modern scientific methods 

24th March 4948 
(2nd day s session ) 

firs T K Raman, Professor of Medicine and V Iswartak, 
Professor of Pharmacology Andhra Medical College who were 
examined, expressed their views os follows — 



APPENDIX A 


69 


(i) Thatc unless the Indian systems have* the foundation of 
modern anatomy, physiology,' etc, it is not possible 
to improve ‘them. 

(ii) A Research Institute will help to separate the valuable 
from the useless in these systems. They must have 
their results checked by modern methods. To do 
this, it should be necessary to have the research 
workers of indigenous systems working along with 
modern research workers side by side. 

(iii) An attempt should be made to evolve one system of 
medicine out of all the systems now in vogues in 
the country. 

(iv) As an interim measure of medical relief for rural 
areas, qualified students from recognised institutions 
of Indian medicine may be given a six months' course 7 
in preventive medicine and public health so as to 
them in for Governmentservice. 

(v) For non-qualified persons there should be no two year's' 
course. 

Dr. Daman, however, was of the opinion that Government' 
must not gh e any assistance to Indian systems. 

Dr. T. Bhaslara Menon, Principal and Professor of Patho- 
logy, Andhra Medical College, who was examined next stated 
that there should be a Research Institute. He was not for a 
six months’ course referred to by the previous witnesses. In his 
view, the Indian systems should not be bolstered up. He 
J Ynuubhtf knhtf \ne peolntf bnohia carry on a3 Debt as 1 tney can nilne^ 
interim period i. e. till medical relief with modern medicine is 
made available or properly organised. 

MADRAS 
26th March, 1948 
(1st day’s session.) 

Dr. Tirumal Rao, f. r. o. s , Retired Professor (e. n. t.) 
Andhra Medical College, Vizagapatam, in his evidence 
recognised the fact that many people have recourse to the 
practitioners of Indian medicine for their treatment. He stressed 
the need for co-ordinated research in these systems and said that 
a' fusion of the Indian and lYestern systems of medicine'' 
would be very desirable, 
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In reply to tl p question if facilities should not bo given to 
the Indian systen s for their development before trying their 
fusion Dr Tirumal Rao wondered how any fusion can take place 
if each system is allowed to develop on its own lines He agreed 
that the best of each system should be found and utilised 

In his evidence Dr M I Krishna Rao President Andhra 
Branch of the Indian Medical Association and Member Working 
Committee of the Association expressed agreement with the 
memorandum of the Indian Medical Association on some points 
but not all He disagreed with tho opinion of the Association 
that the Indian systems should be abolished He proceeded 
to observe that till such time as those who arc well versed in 
medicine can agree to the evolution of ono system the indigenous 
systems should continue to exist as such Dealing with the 
question of erohmg one sj stem by synthesising the many now zn 
vogue Dr Krishna Rao said that there are many things which 
are common between Ayurveda and Modern medicine Integra 
tion is therefore possible though it will take time for achieving 
the objective in view He then made the following suggestions 
(1) Co ordinated research m Indian medicine should be pursued 
til) There should be Chairs of History of Medicine in Medical 
Colleges (ui) Researches should be conducted m all aspects of 
Indian medicine \ iz literary clinical chemical biological phy 
Biological pathological therapeutic and psychological 

For a comprehensive scheme of rural health Dr Rao 
expressed ’the view that the practitioners of Ayurveda may be 
given some further training in Western methods of preventive 
medicine and hygiene and their services utilised In 
regard to medical education he opined that there should 
be one standard of education all over India and the same 
will apply to the Registration of practitioners also which should 
be undertaken early 

Dr T S Tirumurlki Ex President Indian Medical Associa 
tion in bis evidence said that he did not agree with the 
memorandum of the Indian Medical Association He observed 
that the existence of several systems peipetuated the existence 
of caste system in Medicine In bis view it is possible to evolve 
a synthesis of the Tnlian and Western systems In this 
connection he invited the attention of the Committee to his recent 
paper on Castes in the Medical Profession 

He suggested that after taking their degrees the students 
of modern medicine may be encouraged to take up a diploma or 
a degree course in Indian medicine Similar facilities in his view, 
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must also be given to Aynrvedio t students. Stressing ,tbe 
need for instituting all-round research in Indian medicine and the 
founding of a Central Research Institute, Dr. Tirumurthi said 
that there must be sympathetic collaboration in research* 
particularly on the clinical side, between Vaidyas and Doctors. 

The following gentlemen were next taken up for evidence: — 
Dr. M. Parankusam, l.m.s., f.i.w., Principal, ^ ^ 

, College of Indian Medicine, f ( Madras. 

„ V. Narayanaswami, h.p.i.m. 

,, Y. Kondal Rao, l i.m. 

Representatives of the L. I M. Association 
and the Aeademy of Indian Medicine, 

„ A. Subramaniam, uh Member, Central 
Board of Indian Medicine, 

Sri. K, Bala Subramanialyer, s a b u Secretary, 

Sri. Vonkataramana Ayurvedic 
Patashala, Mylapore 

Ayurvedacharya Sri N. Madhava Menon, Retired 
Lecturer, Govt. School of Indian Medicine, 

They are all agreed that Registration of the practitioners jof~ 
Indian medicine is necessary. In regard to basic qualification foi^ 
admission to properly organised couises of study in Indian 
mdicine, they opined that a knowledge of Sanskrit should be'made 
compulsory. As regards knowledge of modern chemistry and 
physics, opinion expressed was in favour of making them optional 
subjects 

The witnesses stated in regard to teaching, that Ayurveda 
must be taught according to old and usual methods and whatever 
standard is finally settled, must be uniform for All-India. The 
witnesses are for the proper control of teaching and practice of 
the systems which in their view, should vest with an Indian 
Medical Council with two autonomous sections, one for each, the 
Indian and Western systems They recognised the need for 
compiling a Pharmacopoeia and for effecting proper standardi- 
sation of medicines with modern scientific methods. In their 
considered opinion, text books should be compiled in Sanskrit 
first, even for modern subjects and these maybe translated into 
the regional languages later on. The medium of instruction 
should be in the provincial language. 

In regard to private institutions, they expressed the view 
that they may be encouraged, provided they came up to a fixed 
standard. They are agreeable to the utilisation of the services 
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of tho practitioners of Indian medicine for rural dispensaries 
after giving lhom an extra course of training in important sub 
jeets of modem medicine In tlieir view a sj nthesis of Indian 
and Western mediunc is possible and should be attempted 
27th March 1048 
(2nd ha\ s sissiox ) 

Doctor* P Katumhah and PAS llaghaian representing 
the Indian Medical Association gmng their evidence bcfoie the 
Committee Btated nt tho outset that they arc in ngreement with 
the memorandum submitted bv their Association In their new, 
modern medicine is tho evolutionary product of ancient 
medicine They proceeded to stato that only modern medicine 
can deliver the goods and the rest is a waste and any medical 
system which docs not utihso the discoveries made by medical 
Bcienco during the last 70 or 80 years is detrimental to 
public health Questioned if it is very essential for the public 
to resort only to Allopathic practitioners and not to Ayurvedic 
Vaidyas or Unam Hakims they replied that the people will go 
to any person who is Able to cure their maladies and such a 
person may either bo a Doctor Vaidya or Hakim The following 
are the questions put and answers elicited from them 
Dr Kutumbiah acting for tho most part os the spokesman 

Q So, considering all this is it not necessary to bung out 
the good points and salient features of the Indian 
systems and make them up to date, or allow them to 
continue in the state in which they are found today * 

A They should be brought up to date but only on scientific 
lines 

Q Is it desirable to run separate Colleges for Homeopath} 
Ayurveda and Unam * 

A It is not only undesirable to run all these Colleges but 
vs Vint) -h. Tvmti.'fc if i mana jy intL vuev gy *w, da- vo 

Q Is there any objection for utilising the services of people 
who have some knowledge of medicine for the purpose 
of rural medical relief * 

A Yes but they should be fully equipped with knowledge 
of medicine and health rules 

Q Was Western medicine resorted to by our old people 
and are all the people of the present served by this 
system* 

A Never About 130 years ago 100% of the people were 
resorting to Ayurvedic system We emphatically say 
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that whatever is good in the ancient systems, should 
be put into practice and any knowledge of value 
should not be abandoned or lost. 

Q. Should researches be conducted in these systems if 
Government gives help, and should the results there* 
of be checked with modern methods ? 

A. Yes, there should be research and also proper investi- 
gation instituted by Government. We have no objection 
to have the results checked with modern methods. 

( Q. Assuming that we now take up to our old systems, 
i.e. the one our old people pinctised in India, is it not 
desirable to incorporate into them some more good 
points from other systems ? 

A. The piocedure sugges-ed will take some 20 years to be 
achieved. Old as the systems are, they mil not be 
suitable to modern conditions. If they are to he 
brought up-to-date as a satisfactory system to be of 
benefit to the people, it will take a long time. 

Q. Do you think that the Vaidyas and Hakims who are in 
most cases unqualified and unregistered but are good 
enough to treat and carry succour to the people 
should be prevented from practising? 

A. They know their own systems but the Government 
should see to it that they are also qualified and 
register them after that. 

Q. Can you kindly tell us your idea of the kind of training 
now available to students of Ayurveda ? 

A. Attempts are now being made to synthesise the 
Ayurvedie and Unani systems with the Western, and 
if ne arc asked about the methods to be adopted for 
synthesis, we may say that there are different methods 
to achieve the same. ' 

Q. Is it your view that indigenous systems should be kept 
pure and unadulterated with modern system ? 

A. Yes. This should be so, because the theories of these 
systems are different from those of the Western 
system. 

Dr. Kutumbiah proceeded to observe that there should be 
definite qualifications in Indian medicine. The students passing 
out of the School of Indian Medicine should be fully equipped 
with the knowledge of people's health. Preventable diseases are 
still rife in India but in the Western countries, the incidence of 
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such diseases has become non existent Thoy should bo pro 
vented and stopped in India also Our budget is meagre in 
respect of public health 

In regard to the proposal to institute a six months’ training 
to tho practitioners of indigenous mcdicino to fit them m for 
interim medical relief scliemos, they observed that it is useless to 
waste money on the teaching of non modern subjects 

Q Can the indigenous practitioners be utilisod for rural 
relief with additional training ? 

A Yes provided fchero is a long check maintained to pre 
\ent them from going beyond thfci r competence 
Q Aro there facilities for laboratory diagnosis in every 
place ? 

A No, but there aro hospitals at District and Taluk Head 
quarters 

Q Cannot the practitioners of Ayui V eda make use of 
them 1 

A Yea if they know how to utilise the information obtain 
ed from laboratory methods Tho Vaidvas Ime had 
no training in laboratory methods 
Q Did you test the Western system before accepting it 7 
A This is like asking if aeroplanes etc were tested before 
they were accepted The basic medical theory of 
indigenous medicino is quite different from modern 
medicine The use of modern appliances is possible 
only with the acceptance of modern philosophy ot 
medicine 

The witnesses stated that thej are in favour of having a 
Research Institute for indigenous systems where researches can 
be undertaken independently by the indigenous practitioners but 
results obtained should bo checked by modern methods 

Q Can we work up one system of Jjedicine for India 
incorporating in it the best things from every system 7 
A Incorporate into one system all that can be scienti 
fically established The basic thing into which any 
thing is to be incorporated is not the indigenous 
system but the other way about There should be 
incorporation into the modern medicine 
Q. You want one system based on proper scientific basis 
would you object to modern scientific system being 
added to indigenous system 7 
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, A. It is tho'duty of tho State to 'prevent imposition on the 
public by quacks. If there must be the indigenous systems, then 
the Ayurvedic practitioners should be trained, qualified and 
registered. .Then, there is no objection to tlioir practising their 
own system< Rut there should be no dissipation of energies in 
teaching all kinds of systems. 

Dr. Kutumbiah added that the way in which education is 
imparted in Schools f of Indian systems of Medicine is wrong. The 
‘hybrid’ mixture of modern and indigenous systems in those 
institutions is not desirable. If there is to be the indigenous 
system, he said, they may be taught separately. 

Dr. Raghavan stated that with some training in preventive 
measures, the indigenous practitioners can carry out preventive 
work. He opined that there can be no objection to a pure 
Ayurvedio College. Whichever system is good, he observed, 
the Government and the public should take it up. In his view, 
they should have examinations and after their passing the same 
allowed to practice. 

Dr. Svbba Reddi Professor of Physiology Madras Medical 
College, giving evidence next said that, he has been trying to 
find out if the indigenoua systems are capable of scientific proof. 
In his opinion, the Western medicine in India has a narrow 
outlook. In a contrast, the ancient medicine has had a wider 
outlook. He suggested that the texts of Indian medicine should 
be collected and examined carefully. Researches in these systems 
on modern lines should be conducted. 

Dr. Subba Reddi is not in favour of using the old school Vaidyas 
for medical relief work, for in his opinion they are not acquainted 
with the preventive aspects of medicine. He would approve the 
proposal of making use of them for interim medical relief, if they 
are trained in modern anatomy, physiology, etc. In his view, the 
products of institutions where mixed training is given could be 
used for preventive work. 

In regard to education in Indian medicine, he felt that there 
are hardly any really good teachers now and competent teachers 
must be made available. He expressed the view that the train- 
ing in modern subjects like anatomy, physiology etc. along with 
the old systems will lead to confusion. He is not in agreement 
with Dr. Jivraj Mehta’s opinion that all students should have 
the same basic training in general sciences and then branch off 
into modern and indigenous sections. Synthesis, he stated’ is 
not desirable at present. 
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Inlnscwdcnco Dr A M J Shiran stated that there is very 
lit Ho pathologj' In Unnni r$ stern Grcit deal of pharmacological 
Knowlcdgo can bo had from Indian medicine Ifo has not found 
out much information about preventive medicine in Unam The 
Unam system m his mow, has developed mostlj on the curative 
side He furthor stated that the students of Indian School 
of Medicine arc freely using modern medicine in the form of 
mixtures Modern and indigenous subjects are taught in the 
Indian School of Medicine 

Then the following V aid} as and Hakims gave cwdence — 

Sri E V Knshnaswainy Naicker, representing Tamil 
Nad Stddha Vaidya Sangham 
Dr C Sonjasundnram, LI W 
„ K Raghavan, L I M 
„ T V Radhaknshnon Shostri M A LI M 
Ayurvedacharya Sri V B Nataraja Sbastri 
Sri G A Chinnu, Hony President All India Siddha 
Vaidya Sangharo Madura 
Hakim Hafiz Mohammed Abdus Shakur Sahib, L I M 
Syed Mohideen Ahmed Sahib 

Shifa ul Mulk Haji Hakim Syed Maqdoom Ashraf Sahib 

These witnesses expressed the opinion that in the first 
instance, there should be compulsory Registration for all practi 
tioners 

'J hey expressed themselves in favour of having one Indian 
Medical Council with two autonomous sections for Indian and 
Western systems In regard to the curriculum of studies, they 
stated that it should be the same all over India The witnesses 
urged the need for compiling a standard Pharmacopoeia ancf 
stated that indigenous drugs must be tested and standardised 
scientifically 

Thev opined that the Universities should have direct 
supervision and control of teaching under the general 
direction of the Indian Medical Council In regard to the dura 
tion of the course of training they stated that the degree course 
should bo of fiie years Some witnesses wanted two grades cf 
training mz a lower course of four 3 ears and a degree courseof six 
years \s for the qualification for undergoing training m 
Indian medicine they recommended Intermediate or its equiva- 
lent, with Arabic Urdu or Sanskrit, and Chemistry, Physics 
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and Biology for the degree course and Matric or its equivalent, 
with Sanskrit and science for the diploma course. 

Ab regards the medium of instruction, they expressed the view 
that subjects of modern medicine should be in English, and 
Arabic, Sanskrit and Tamil respectively for Unani, Ayurveda 
and Siddba subjects. As for tho text books, the witnesses 
stated that they should be in Tamil, Sanskrit and Urdu for 
Siddh a, ‘Ayurveda and Unani respectively. 

They opined that it would be better to have a few 
Veil equipped institutions than many small and ill-equipped 
ones — both for degree and diploma courses. As an interim measure, 
they are agreed to the proposal of giving a six months’ course for 
qualified practitioners and a two years’ course to the unqualified, so 
as to fit them in for rural health service Questioned if it is 
desirable to keep the different systems separate and wait for a 
time when they can be united to form into one system, except 
the witnesses representing the Siddha system, others gave their 
opinion in the affirmative. The former held that, the integration 
of the different systems is not possible. 

Asked if they would like to have institutions for research 
in their systems with modern scientific methods to control the 
same, they unanimously opined that it should be so. 
.They also expressed themselves in favour of instituting courses 
of training for the profession of Pharmacists and oxcercising 
control over the sale of drugs. 

Dr. TJ. Rama Rao, who was examined at his residence, was 
asked if he approved the method of education followed in the 
‘idiRali TinUnm Undircnm. T fre ru rejby ‘ilnaVne 'tnorougn'iy 

disapproved of it because it neither produces good Vaidyas nor 
good practitioners of modern medicine. He insisted that there 
should be institutions where Ayurveda is taught in its purity. 

Asked if he approved of a synthesis of all the systems 
practised in India at the present time, he replied that a Synthesis 
of modern as well as indigenous medicines in India should be 
the ultimate object and he was sure that it could be fulfilled. 
This synthesised system, in his view, should contain the best 
from every system. There should be, he said, no difficulty about 
it because there is really no difference in the basic theories -and 
principles of the various systems t The difficulty, in his opinion 
was that the teachers of the systems are not of proper calibre, 
and secondly, there i are not sufficient « number of teachers to 
teach many subjects. 
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28th March, 1948 
(3rd day’s SESSION ) 

Mr G Narayana Swami Naxdu, Special Officer for the Re 
■organisation of the Uepartmet of Indian Medicine with the Goverh 
ment of Madras in his evidence stated that, from the time of its 
inception in 1925 and nptill recently the duration of the course 
of training in the Government School of Indian Medicine w as four 
years and in the previous year, with the conversion of the School 
into a Colle 0 e the course has been extended to five years He 
stated that the affiliation of the institution by the University is 
under consideration and the curriculum for the collegiate course is 
not yet ready Asked if the hospital facilities now available is 
sufficient for teaching purposes he replied that there is at pre 
sent one hospital attached to the College and the question of 
expanding the same is being examined by the Government In 
regard to the question of the constitution of an Examining Body 
of Indian Medicine he stated that the Government is now con 
ducting the examinations In his view the conduct of tho 
examinations should be by tho Government He added that the 
Government may appoint a committee for the selection and 
appointment of examiners 

Questioned if the institution at Madras is called a College and 
if so, whether it is affiliated to the University, ho said that the 
institution is a College and it does not necessarily mean that to 
be called a college it should be affiliated to the University 
He said that when the College is affiliated to University, there 
will be m addition to the degree course, a diploma course also 
He is of the view that the basic qualification for under 
going the degree course should be Intermediate Asked about 
other teaching Colleges and Schools in the province the Special 
Officer stated that there are a number of them some of which 
have been recognised They are not given any Government 
grants These institutions have no hospitals providing for in 
patients treatment but have oat door dispensaries attached to 
them 

He further stated that there are about 13 000 practitioners 
registered in the register of the Central Be ard of Indian Medicine 
and that there are still a very large number who are not regis 
fcered There are about 2 000 applications from practitioners 
for registration pending consideration He added that there are 
two classes of registered practitioners viz , A & B The former 
who are qualified not only in Medicine, but also in Surgery are 
appointed to Government jobs r 
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the Special Officer agreed that there should be one 
Medical Council for both the systems viz , the Indian and the 
Western, to control and regulate teaching and practice 

In regard to the Ayurveda Shiromani course of the Umver 
sity of Madras he stated that it forms part of the diploma 
courses of the Taculty of Oriental Learning and the number of 
persons who have been the recipients of this diploma is about 
five or six He added that there is also a degree course viz , 
Bachelor of Oriental Learning 

In his view, the language of the hooks prescribed at present 
is not so clear as to enable the students to understand the 
ideas contained in them Text books should therefore be pre 
pared with full explanation He expressed the opinion that 
researches m Indian Medicine should be conducted on modern 
lines 

TRIVANDRUM 
30lh March 1948 
(1st day s session ) 

The evidence of the under mentioned physicians of Travan 
core was recorded 

Dr L A Ravi Varma, Hony Director of Ayurveda and 
Principal, Government Ayurvedic College, 
Trivandrum 

Vaidyan N Nilakanta Pillai, Retired Inspector of Ayurveda 
and ex Principal Government Ayurveda College, 
Trivandrum 

, M N Kesava Pillai Senior Pandit, Government 
Ayurveda. College Tc.vajod.cum 
, P Parameswaran Pillai ChiefVaidynn Government 
Ayurveda Hospital Trivandrum 
, K Parameswaran Pillai Assistant Pandit Govern 
ment Ayurveda College Trivandrum 
, K Ramaknshna Iyer Assistant Pandit Government 
Ayurveda College Trivandrum 
, K P Kesavan Vaidyar Member Board of Ex 
aminers (Ayurveda) Irivandruro 

The witnesses stressed the need for instituting Research in 
Indian medicine and stated that theie can be no objection to 
the utilisation of the methods of other sciences to check and 
prove the efficacy of Ayurveda They had also no objection to 
the use by Vaidyas of drugs of proven value from other systems 
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In regard to Registration of practitioners, they stated that 
their State has a single State Council composed of practitioners 
of all systems, including Homeopathy and Dentistry Out of 
the 17 members of the Council, 11 are practitioners of modern 
medicine They said that the total number of practitioners, 
Ayurvedic, Siddha Unam and Allopathic and unqualified, aro 
about C 000 in the Stato and urged the need for establishing an 
All India Medical Council with a separate and autonomous sec 
tion for indigenous medicine which should have control over the 
tenching and practice of them 

As regards medical education they are for having a course 
of training extending to five jears The qualification tor 
admission to such a coutse, in their opinion should be Matric 
with sound and sufficient knowledge of Sanskrit or S S L C , 
with 40% marks in Sanskrit They suggested that after Matric, 
the students admitted for the course should undergo a year 
of pre clinical training in the basic sciences such as Chemistry, 
Physics and Biology, and also in Sanskrit There must be an 
examination in these subjects at the end of the course They 
recommended that the syllabus for this course should be on the 
lines of the prospectus of the Government Ajurveda College, 
Trivandrum In their view the medium of instruction should 
be in the regional language As for text books, the witnesses 
opined that till such time as all ancient Ayurvedic texts are 
translated into one common language (Hindi) with All India 
terminology, the Ayurvedic portions should be m Sanskrit and 
modern subjects m Hindi They expressed the view that a 
minimum standard should be laid down in respect of teaching and 
only such institutions as satisfy this standard should be 
allowed to teach 

They are agreeable to instituting as an interim measure, 
a short course of training for qualified products of recognised 
rafta.* tfitiWiTf aaS a ttn? Sar Alvas? Jrchp avo? .ws\t dis- 

qualified to fit the existing practitioners in public health and 
rural medical relief schemes They expressed themselves in favour 
of evolving one system of medicine by a synthesis of the Indian 
and Western systems They all agreed that, there must be a 
standard Pharmacopoeia of Indian medicine and the standardisa 
tion of indigenous medicinal preparations should be carried out 
on modern Bciemfic lines They urged that there should be 
control on the sale of drugs and pharmacies and pharmaceutists 
should he compulsorily registered and controlled They are 
also of the view that there should be examination for the 
dispensers 
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31st March 1948 , 

(2nd day’s session.) 

In his evidence, Sri K. P. Sankara Pillai , 1 Ex-Principal 
Ayurveda College, Travancore, stated that the qualification for 
admission to the institutions of Indian medicine should be 'raised 
to ' intermediate science with biology. Till such, time' as 
standard text books are available in a common language, 1 the 
students should have knowledge of Sanskrit. At present the 
teaching staff of their College do not have medical work in the 
Ayurveda Hospital and therefore there is no relation between 
teaching and practice. The system of teaching modern 
subjects along with Sanskrit texts does not produce harmonious 
result, because teachers of modern subjects do not know 
Ayurveda and vice-versa. There should be really first class 
teachers who have knowledge of both systems The Vaidyans 
have now becomo sellers of medicines. People do not, any more; 
prepare their own medicines The book, Sahasrayoga, containing 
thousand prescriptions is used by Vaidyans in Travancore. 

The witnesses to tender evidence next were : » 

Dr. M. K. Gopala Pillai, Director of Public Health, 
Travancore. 

„ K. Raman Thampi, Retired Chief Inspecting Medical 
Officer, Travancore. 

„ C.O. Karunakaran, Representative of modern medicine 
in the Travancore Medical Council, Trivandrum. 
Capt. S. Christian, Registrar, Travancore Medical Council, 
Travancore. 

"T’ftey stated that no “Government can run three parallel 
systems and they are for the synthesis of existing systems into 
one common system for the whole of India, which should include 
all that is best in all systems — modern and indigenous. Research 
in these systems, m their view, is important and the results of 
Ayurvedic research should be checked by modern methods and 
this should lead to the evolution of one system. As a measure of 
interim arrangement for affording medical relief to the masses, 
they are of the opinion that for persons who have been trained 
in recognised institutions, a six months’ course or an examination 
wilt be necessary and for the untrained, a two years’ course 
with an examination may be adopted. 

Vaidyan V. P. Kunjan Pillai. 

P Vasudevan Pillai, Inspector of Ayurveda. 
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Vaidyan K A Itaghavan Pillai, Additional Inspector 
of Ayurveda, and 

„ R N. Nayak of tho Ayurvedic Compound 
Tinctures Ltd , Alleppoy, 

who were next examined agreed that Registration of Vaidyas 
should be compulsory and should be controlled by one Indian 
Medical Council with two autonomous sections — indigenous 
and modern Tn their view a Pharmacopoeia ol Indian Medi 
cine is necessary and the diugs should be standardised according 
to modern scientific methods As regards medical education the 
witnesses stated that there must be one standard curriculum for 
India, and the Universities should control the same subject to 
the general direction of tho All India Medical Council The 
duration of the course, they said should be five years and the 
qualification for admission should bo intermediate with physics, 
chemistry, biology and Sanskrit Marks m Sanskrit should be 
not less than oO per cent As regards the medium of instruction, 
the witnesses held that it should bo the regional language In 
their opinion, text books should bo prepared by an All India 
Text Book Board In doing so the Board should see that tho 
spirit of the ancient texts is not lost Tor the time being 
ancient texts should be in Sanskrit and modern subjects in Hindi 
As for the standard of teaching, all teaching institutions should 
conform to the minimum approved standard laid down by 
the Indigenous section of the All India Medical Council They are 
agreeable to a six months’ course with an examination for the 
qualified, and a course of two years for the non qualified with an 
examination as an interim measure in order to fully utilise 
the existing practitioners for Public Health and Rural Medical 
Relief schemes The witnesses are of the unanimous opinion that 
thero is need for research m the systems and they have no 
objection for the results and processes being tested with 
modern scientific methods without prejudice t o Indian medicine In 
their view, the Ayurvedists should be given fullest opportunity 
to prove the value of their system 

They are agreed that attempts should be made to evolve 
out of the existing systems one system of Indian medicine 
They are, however, opposed to the teaching of modern subjects 
and ancient texts side by side, as such a teaching does not, in 
their opinion, produce good results For this purpose, the teachers 
should know both the systems 

In their view, the exercise of control on and the sale of 
crude and prepared medicines is very necessary , and the 
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remedies ; should he standardised. They furthor stated that 
compulsory registration of Pharmacies and Pharmaceutists and 
compulsory qualifying examination for dispensers have to he 
enforced. t t f , .1 < J 1- » 

The witnesses to be examined next were : 

Miss P. Lakshmi Amraa, Acting Chief Vaidyan, Govern* 
mcnt Ayurveda Hopsital, Trivandrum. 

Vaidyan K. N. Kesava Pillai, Lecturer, Ayurveda College, 
Trivandurm. 

A. P. Sankara Pillai, Lecturer, Ayurveda 
College, Trivandrum. 

„ 0. R. Ayyappan, Ayurvedic, Physician, Tri- 

vandrum. 

„ K. G. Gopala Pillai, Trivandrum. 

„ Vedakkannan, Trivandrum. 

„ V. N. Damodaran Nair, “A” Class practitioner, 

Trivandrum. 

They are agreed that Registration of the Vaidyas should 
be compulsory and their practice controlled by an All-India 
Council, with two autonomous sections — indigenous and modern. In 
their opinion, a Pharmacopoeia of Indian Medicine should be 
compiled and standardisation of medicines done with the 
help of modem scientific methods. As regards the control of 
teaching, examinations etc , the witnesses opined that they 
should be done by the University under the general direction of 
an All-India Board, and the curricula should be of uniform 
standard for all parts of India. They stated that the duration of 
training in. Indian medicine should he flveyeaxa and tha qualifica- 
tion for admission should be intermediate science (Modern) with 
Sanskrit or the Mahopadhyaya of Travancore with one year’s 
pre-medical course in physics, chemistry and biology. In regard 
to the medium of instruction, the witnesses are for the adoption 
of the regional languages. As for text -books, they are of 
opinion that special texts should be compiled in Hindi. Sanskrit 
texts may be included but expounded in Hindi. In their view, 
there must be a few Well-equipped and adequately staffed 
institutions. Only such institutions as can come up at least to 
the minimum standard laid down for them by the Board should be 
allowed to work. The witnesses opined that as an immediate 
measure and in order to utilise the existing practitioners for public 
health and mass medical relief work, a six months’ course with 
an examination for the qualified persons of recognised institutions 



64 COMMITTDr ON INDIGENOUS SYSTEMS OF MEDICINE 


and a two years’ course in Ayurveda, modern preventive medicine 
and public health w itli an examination for the unqualified will 
be very necessary 

In their view, a synthesis of the Indian and Western systems 
is practicable and it si ould bo taken up as early as possible 
They are agreed that research is essential for the progress of 
Indnn medicine and the same should bo done on modern 
scientific lines They suggested that the Central Research 
Institute bo located in Trai ancore State The witnesses urged 
that the control on the sale of drugs should be cxcerciscd and 
their standaidmtion is essential Compulsory registration of 
Pharmacists and Pharmacies is also equally necessary, and the 
compounders should qualify themselves for their profession 

2nd April 1948 
(3rd day s srssioN ) 

In his evidence, Aslitavaidyan Sri N S Moose, a member of the 
hereditary Ashtavaidynn family of Vajoskara Kottayam Tra 
vancore State stated that the membcis of the Vayaskara Moose 
family are exempted from Registration by the order of Hia 
Highness the Maharaja of Travaneore However he is willing to 
get himself registered if necessary, in an All India register They 
(the Ashtavaidyas) do not ask for any remuneration for services 
rendered by them but are given jagirs by the State He further 
stated that he is willing to part with prescriptions inherited by 
him fiom his ancestors for the use of the public without any 
remuneration He expressed the view that suitable control should 
be exeensed over Pharmacies 

ERNAKULAM (COCHIN) 

4th April 1948 

In his evidence Dr T Verghese, Chief Medical Officer, Cochin 
State stated that he has no personal 1 knowledge of cures of para 
lysis effected through indigenous treatment, but has heard of 
some There is an impression among the people that the 
Ayurvedic treatment for rheumatic fevers is more efficacious 
At the same tune there is a demand for modem type of hos 
pifcals in spite of Ayutvedie hospitals being there Generally, 
for acute cases people prefer modern medicine and Ayurvedic 
for chronic ones He proceeded to observe that the Ayurvedic 
cures deserve investigation and such methods as Pizzhichal, oil 
bath, massage, etc , need proper study He suggested among 
t he r things that 
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(i) It would be desirable to have one system of medicine 
in India, and the unqualified physicians should 
be swept out altogether ' 

(n) The Ayurvedic practitioners must be educated on the 
rights lines in the basic sciences, and then taught 
Physiology, Anatomy and General Patholoy, before 
being taught Ayurveda 

fin) Research should bo undertaken in Ayurveda by the 
best people For minor ailments Ayurvedic treatment 
is cheap, but not for serious ones 

He stated further that m rural areas there are subsidised 
dispensaries of the Western system An honorarium of Rs 60/- 
per month to the practitioner, and Rb 1,000 to Rs 1,200 a year 
for medicines are the expenditure incurred now in this regard 
There are, besides the above, 14 hospitals with a minimum of 40 
beds eaoh, and 22 dispensaries with a minimum of 12 beds each. 
The annual budget of the Medical Department is Rs 18 lakhs 
This is distinct Irom the grant made for public health 

Dr V A O ZIenon Director of Indian Medicine for Cochin 
State, giving his evidence next, stated that there are at present 
10 hospitals with bed strength varying between 12 and 40 In 
addition to the above there are 2 hospitals maintained by local 
bodies, and 45 out door dispensaries 2 Visha Vaidyasalas and 48 
grant in aid dispensaries m the State A sum of Rs 300/ each 
for Vaidyans and Rs 600 for medicine per annum are being 
given Vaidyas belonging to both the sexes are appointed to 
these institutions 

The esulewce of the following Vaidyas v?m then recorded 

Sri M It Vaxdyar, Tellichery 
„ P Vasudevan Namljeesan, Tnchur 
f , T \ S Nambeesan, Ernakulam 
„ T Achuta Warner, Tripumttura 
„ R S Kamath, Government Ayurvedic Hospital, Erna- 
kulam 

Vaidya Guru M R Bhat, Mampal, Udipi, (S Kanara ) 
They stated that there was no system of Registration of 
Vaidyas in their State and that compulsory Registration should 
be introduced In regard to the control of practice and teaching, 
they are m favour of the establishment of an All India Medical 
Council with twb autonomous sections— Indian and Western — with 
provision for proper provincial representation being made on the 
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Bamc As regards tho curriculum of studies, they are of the view 
that tho basic standard should bo tho samo all over India and some 
variations can bo effected by tho Universities where found neces 
sary Thorowns dilferenco of opinion among the witnesses in 
regard to whether tlieie should be two courses of training ono of 
five years duration and the other of throe or four years for rural 
practitioners They however agreed in the end that the shorter 
course may be given a trial for tenor fifteen years There was also 
difference of opinion among them if matric with a working know 
ledge of Sanskrit or a thorough knowledge of Sanskrit with a 
working knowledge of scienco subjects upto raatnc standard, 
should bo the basic qualification for admission for undergoing 
training m Indian medicine The witnesses are for having 
common text books on an All India baBis which should be com 
piled in a common language preferably Hindi giving Sanskrit 
quotations wherever necessary in the original General agree 
ment was expressed in regard to affording bix months course for 
qualified persons and two years for the non institutionally quah 
fied as an interim arrangement to provide medical relief to the 
masses As regards research the witnesses are of the view 
that the Indian sy stems must be interpreted in terms of tho 
modern and not vtceteraa m the beginning and scientific 
methods should be employed for the same The different treat 
ments of Ayurveda viz psychological metaphysical mantra 
chikitsa yogic rasay ana and rejuvenation as well as the claims 
made for beneficial treatment of epilepsy by baths in Alwaye 
river should be properly investigated on modern lines In the 
view of the witnesses a Pharmacopoeia is necessary and in 
compiling it scientific methods must be employed They al«o 
expressed the view that the Pharmacies and Pharmacists should 
be controlled Stating that thero must be an ultimate synthe 
sis of the Indian and Western systems of medicine into one 
system, the witnesses opined that tho teaching of modern and 
Ayurvedic medicine should not be done as separate subjects 
Attempts should be made to harmonise them and bring out 
suitable common text books The teachers must know both 
Ayurveda and modern medicine 

TRICHUR (COCHIN) 

5th April 1948 

The following witnesses were examined and their evidence 
recorded 


Sn Kalakanta Menon 
Narayanan Moosad 

„ Ashtavaidya Eravpurathu Madbava 


Hereditary 

Vaidyas 
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The witnesses expressed the view that researches in Indian 
medicine is a necessity and it should be conducted on modem 
scientific lines. They agreed that the Registration, of practi- 
tioners should be mado compulsory and the control of practice 
and teaching should vest in an All-India Medical Council consti- 
tuted on an elected basis with two autonomous sections, — Indian 
and Western — till a single unified system is evolved. In 
their view, the curriculum of studies of Indian medicine should 
be of uniform standard all over India, and the text books should 
be compiled by those who have studied both Ayurvedio and 
Allopathic systems of medicine. They stated that the text-books 
should be written in Sanskrit, at least for South India and 
expressed agreement with the view that there Bhould be a relia- 
ble Pharmacopoeia of Indian Medicine. In their view, the 
Pharmacies should be controlled and the remedies should be 
standardised on modem scientific lines. 

BANGALORE 
7th April 1948 
(1st day’s session.) 

Mr. A. Nirvane Gowda, Secretary to Government of Mysore, 
Education and Medical Department, and ex-officio Chairman of 
the Committee of Indigenous Systems of Medicine, giving his 
evidence, stated as follows . — 

The Sri Jaycliamarajendra Institute of Indian Medicine is a 
Research Institute and has a hospital attached to it with 
about 48 beds now. The bed strength of the hospital may be 
raised to 125 shortly. Even though the main purpose for 
which Vne Institute was Sounded was mainly to promote research 
at present no researches are being conducted and the Institute 
is concerned with medical relief. It may not be possible to 
develop the Institute as a research centre in view of the heavy 
expenditure that may have to be incurred for the purpose and 
the amount now being incurred for medical relief is itself very 
much. The Government will, however, have no objection to 
develop research, if the Central Government would contribute 
substantially for the same. 

' ' In bis view, the Registration of the practitioners ‘of 
Indian systems should be made compulsory. He proceeded to 
state that Mysore has a Medical Council for modern medicine. 
The Mysore Medical Degree (Allopathic) is not recognised by the 
All-India Medical Council. At present, the two departments. 
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Allopathic and Indian are separate There is no Head for 
the Department of Indian Medicine The Government 
Ayurvedic and Unam College at Mysore and the Bangalore 
Institute of Indian Medicine aro under two diilerent Committees 
The Public Health and Medical Departments are separate There 
is a separate officer who is in charge of the hospital for Women 
Mr Gowda stated that the medicinal needs of the hospital 
attached to the Ayuncdic and Unam College at Mjsore and 
the Institute of Indian Medicine at Bangalore are met by 
separate Pharmacies attached to these institutions In bis view, 
a Central Pharmacy for tho supply of genuino medicines is 
necessary 

Furnishing further dc f ails, ho stated that in addition to the 
hospitals attached to tho Ayurvedic College at Mysore and the 
Institute of Indian Medicine at Bangalore there arc two Govern 
ment dispensaries at the latter place, one in each for Ayurveda 
and Unam There are also 182 Ayurvedic and 40 Unam dis 
pensaries maintained by the local bodies in the State He 
concluded by sajmg that the Government is interested in 
developing the indigenous systems of medicine on a progressive 
and scientific basis and harness them for solving the medical 
relief problems of the State 

The evidence of the following practitioners was then taken 

Hakim Murtuza Khan Senior Physician, Unam Section, 
Sri Jaj achamarajendra Institute of Indian 
Medicine, Bangalore 

Dr A Sitaram Shastn mb, bs Medical Officer in 
charge, Sri Jayachamarajendra Institute of 
Indian Medicine Bangalore 

„ N Lakshminarayanan, Private Practitioner, Ban 
ga’iore 

Hakim Mir Ghaus Ex Senior Physician Government 
Ayurvedic and Unam College Mysore 

AI1 the witnesses are agreed that the registration of practi 
tioners of Indian medicine should be made compulsory and (he 
control of teaching and practice should vest in an All India 
Medical Council with two autonomous sections They stated 
that the length of course of training in Indian medicine should 
be five years viz , four years for teaching and one year for clinical 
study Opinion among the witnesses was divided in regard to 
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the basic qualification for admission to such a course Some 
held that it should bo inter science tilth lcgional language and 
the others were for S S L C with Science and a classical 
language In their view the medium of instruction should 
be the regional language of the places where the institutions 
are situated The text boohs in their opinion, should be 
compiled for All India, in the first instance in Hindi or Urdu and 
thereafter translated into regional languages In regard to the 
control of teaching they opined that, subject to the general 
control of the All India Medical Council, teaching institutions 
should be under the immediate control of Universities 

The witnesses are in favour of having a few well equipped 
and staffed institutions with adequate hospital facilities, instead 
of a large number of ill equipped and under staffed ones They 
urged that a minimum standard should be laid down by the 
U uiv ersities for their recognition 

Tor meeting the immediate medical needs of the masses, the 
witnesses are agiced that qualified persons from recognised insti- 
tutions «hould be given a six months’ course and for the un 
qualified, a training for two years, and utilise their services as an 
interim measure All the witnesses are unanimously of opinion 
that synthesis of the Indian and Western medicines should be 
worked out and adequate provision made for promoting research 
on scientific Imes in these systems In their considered view, a 
reliable and authoritative Pharmacopoeia of Indian medi 
cine should be compiled and the remedies standardised on a 
scientific ba^is They are also agreed that the Pharmacies of 
Indian medicine should be controlled and the Pharmacists 
properly trained, registered and controlled 

The evidence of the following witnesses was next recorded 
Dr N Gundappa, lams.uip President, A3 urvedic 
and Unam Graduates Association, Bangalore 

„ JI Mahadeva Sastry, lams Medical Officer, Ayur 
vedic Dispensary, Government Electric Factory, 
Bangalore 

Mr. P V Narasmgha Rao, M A (Hons^, President, 
Ayurvedic Congress, Bangalore 
Vaidya K. N. Chandur 

, D K Baradwaj Vaicfyaguru 
Kawraj Subban Singh 
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Majority of tho witnesses aro in favour of enforcing 
compulsory registration of Void} as ami Hakims and for the 
control of teaching and practice by an All India Medical Council, 
having two autonomous sections In thou agreed opinion an 
nuthoritatno and reliable Pharmacopoeia should bo worked out 
and drugs standardised They aro also for ho laying down of 
a standard cumculntn applicable to All India The basic «tan 
dard of education for the proper study of Indian medicine in 
their view, should bo at least S SLC with natural sciences and 
Sanskrit In regard to tho length of the course two views were 
expressed \iz (1) that there should be two courses oneof threo 
and the other of five years duration and (2) it should be onlj live 
jears They stressed on the need to maintain uniformity in the 
standard of text books for Ayurveda and Unani for VII India for 
compiling them in Hindi and Urdu and for their translation into 
regional languages at a latei date In their view tho medium of 
instruction in the institutions of Indian medicine should be the 
regional language The witnesses are agreed that a synthesis 
of the Indian and Western medicine should be evolved One 
system of medicine for the whole country should be introduced 
They are of opinion that it is possible to harmonise modern 
Physiology and Pathologj with the Ayurvedic theories Research 
in Indian medicine should be organised on scientific lines and the 
value of the therapies with mantra and yoga among others 
should be properly investigated 

The witnesses to be examined next were 

Dr Subba Rao Retired Senior Surgeon Government of 
Mysore 

V C Monterio Senior Surgeon Government of 
Mysore 

Dr Monterio in his evidence ga\e statistics of medical relief 
through the modern system in the State and said that he had no 
objection to syn he°ismg all the three systems into one scientific 
system of medicine for the country 

Dr Subba Rao observed that Ayurvedic dispensaries are not 
popular and the crying need of the time is the want of modern 
dispensaries and not the former He stated that many surgical 
cases are spoiled by Ayurvedists Appendieite* tubercular joints 
etc are some of them 

The two doctors opined that a six months special course 
would be useful for those qualified from recognised institutions 
for fitting them in for Government service m rural areas The 
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administration of modern and indigenous medical relief, said 
Dr Monteno, should he brought under one dnection, and an 
assistant officer of Ayurveda may be m charge of the latter 
section The witnesses held that modern subjects such as 
Anatomy, Physiology etc , should be incorporated in Indian 
medicine 

In their view, there should be registration of indigenous 
practitioners Both the witnesses are m favour of adopting 
Hindi as the language of text books for modern medicine too 
provided the technical terms are kept in tact as at present and 
for instituting scientific research in the Indian systems 

Mrs (f Sumati Taranath bait, Vaidyaguru, Maho 
padhyaya President AH Karnatak Provincial A 3 urveda Mandal- 
deposing next, expressed the view that the registration of Vaid 
yas should be optional She is in favour of establishing an autono 
mous section in the All India Medical Council for Indian 
medicine to control and direct the teaching and practice of 
the system and also for compiling one common Pharmacopoeia 
for All India The control of education in so far as it 
relates to Ayurveda she said, should be m the hands of 
Universities and the qualification for admission of students 
to the course should be S S L C with Sanskrit The duration of 
the course should be four years plus a year of apprenticeship 
either in a hospital or with reknowned practitioners of Indian 
medicine As for the medium of instruction, she expressed the 
view that it should preferably be in Hindi and not the regional 
language In regard to the language of the text books she felt 
that they Bhould naturally be in Hindi Original Sanskrit books 
should be prescribed for post graduate course In her opinion, it 
is not possible at present to arrive at a synthesis She is 
in favour of instituting all round research in Indian 
medicine and for the application of scientific methods for the 
purpose She concluded her evidence by stating that there 
should be control over the sale of drugs and Pharmacies 

Dr A Lalshmipatki, examined Prof K V Iyer Physical 
Culture Correspondence School and Vyiyama Sala and recorded 
his evidence 

Q Do vou tieat patients * 

A Yes , for some diseases 

Q How many beds have you 2 

A I have accommodation for 12 patients 
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Q What diseases do \ oil gencrnlh trc.nl? 

A I treat cases of asthma 1>ron<httn diabetes gnstro 
intestinal disturbances joint affections mental 
disoidcrs and in particular iicm nuiluma Wo nJ a t> 
special] so in t ho Ire it merit of pnrnlys'S 

Q Do you keep any records of c vses treated m your 
institution } 

A Yes Wo J top records of weight and measurements 
of tho body of our patients 

Q Arc you in fn\ our of employing modern scientific 
methods of diagnosis and treatment for testing 
your results ? 

A Yes We employ them 

Q Arc you in fat our of research * 

A Yes 

Tho next witness to be examined by Dr A Lakshmipathy 
Sn A N Iihattacharya Secretary Ayurveda Scvasamiti 
Basnvangudi Baugalore 

Q What are the aims and objects of your institution * 

A Seva or service to the public through Ayurveda and 
to encourage the hereditary Ay urv edic Phy sic. ins, 
who not only follow the classical system of Cliarena 
Susruta and \ aghbata but also receive their training 
through guru piamanas particulailv methods of treat 
ment by Yoga Mantra and Yantra 

Q Are you utilising tho process of \oga in treatment ? 

A Yes By employing Dhyana Yoga we treat certain 
patients suffering from insomnia anger (excitement) 
e*e Our observations are that the patients are 
greatly benefitted by this treatment Mantra Yoga 
vs useful in the treatment of sprain scorpion stings 
etc In scorpion sting 50% cure may be expected 
In certain cases the sting breaks inside and until it 
is removed the pain cannot be relieved 

Q Can it be taught to others or only you alone can 
practice it * 

A It can be taught to others but that can only be done 
to persons who are suitable and on specially selected 
davs such as Giahana Kala The students should 
stand in water and perform Japa as a part of their 
initiation There are boobs on Mantra Sastra which 
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are of doubtful value. Collection of books is neces- 
sary but tliis must be done by experts. Research in 
these methods can be done on modern scientific lines. 
Mantra-Snstra is a science and not n belief. Tho 
application of Talisman or Yantra inscribed with 
certain letters and figures such as Veerabhadra- 
Ynntra, Hanumnn-Ynntra, Nnrasimha-Yantra, etc. 
gives relief particularly in children who are disturbed 
In sleep, bain grab a, infantile convulsions, and epilepsy. 
Percentage of cures by this method is about 35 %. 
It does not work in adults. The success of the use 
of Yantra depends on the power or capacity of 
the person who applies tho same. These methods 
are not superstitious. We can prove them. 

He further stated that, there are some very valuable manus- 
cripts in Kannada country which belong to Jaina-Sampradhaya 
written in a code language, which can be understood only by 
experts. Some of them have been printed and a further search 
has to be undertaken to discover more of them. A large number 
of the manuscripts have been already deteriorated and. the few 
available will soon be destroyed due to neglect unless they are 
secured and preserved. , 

MYSORE. 

• 9th April 1948 

First to he examined were : 

Mr. P. Sitaramiah, President, Municipal Council, Mysore. 

„ N. S. Hirannayya, Commissioner, Municipal Council, 
Mysore, and Vice-President, Government Ayur- 
redh jt.w? tWcw Cls-ttegv Oimcnittee of Manage- 
ment. 

They are for the registration of Vaidyas and Hakims being 
made compulsory. They stated that the Municipal Count i! of 
Mysore City spends Rs. 2,000 a year for medical relief through 
these systems, which is distributed as a subsidy to about six 
local practitioners. Besides this, there is a Municipal Ayurvedic 
dispensary. People prefer Allopathic system to Ayurveda for 
certain diseases and for some others they prefer Unaui or Ayur- 
vedic. The first tiling to do in order to improve the systems is 
to see that the Ayurvedic and Unani practitioners are properly 
trained and qualified and given a good status In their view, 
there should be good teaching institutions— well-equipped and 
staffed and affiliated to the University. ’They are for proper 
standardisation of indigenous drugs. 
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Doctors B T Knshnan me ds, Principal, Mysoro Modi 
cal College and E Ananla Iiao Professor of Hygiene, Mysore 
Medical College and Health Officer Mysore Municipality were 
next examined In their view, the practitioners of indigenous 
systems should ho tegistered They stated that, the number of 
practitioners of indigenous medicine practising m the Stato will 
be about 8 000 Tho preparation of an Indian PI armacopoeia 
and standardisation of tho drtigR scientifically are in their 
opinion, necessary In regard to synthesis of thotuo systems 
into one they said that tho ideal of all systems of medicine is 
the same Che discoveries of all sciences should bo pooled 
together aud there must be one scientific medical system They 
strongly opined that research in Indian sy stem is necessary In 
regard to the imparting of training m these systems they maintain 
ed that it is a wrong policy to givo training in indigenous modi 
erne Schools of indigenous medicine should bo abolished and 
the money now spent op them devoted to Research 

However, as an interim measure they arc for the utilisation 
of a fsw practitioners after giving them training in preventive 
medicine In their view the majority, aro not fit for the pur 
pose, on account of lack of proper previous training 
The following Vaidyas then gave evidence 

Ayurveda Vallabha Sn M G Singar Iyengar 
Rajavaidya Chandra Bhan Singh 
Vaidya Partha Narayana Pandit 
„ B V Pandit 

The ■witnesses are of opinion that the course of training 
for Ayurveda should extend to five years and the medium of 
instruction should be in Sanskrit and vernacular This will con 
stitute the higher course There must also be a lower course of 
two years in Ayurveda open to practising Vaidy r as who have not 
received any training and the medium of instruction for this 
course should be m the vernacular This will enable them to 
render a better type of medical aid The curriculum of studies 
in both the cases should include domestic medicine Text books 
should be made available in vernacular Fort he former course tho 
standard of the curriculum of studies should he high and the teac 
jng should be done by eminent pecialists , anatomy physiology 
and surgery can be taught to supplement and not supplant the 
originals m Ayurveda As for medical relief, the witnesses stated 
that, hospitals with provision to afford Ashtanga Vaidya staffed 
with specialists should be opened , incorporation of other systems 
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in their view, will be justifiable only where Ayurveda is deficient. 
Discussing medical relief, they stated that there must be one Ayur- 
vedic dispensary for a radius of 5 miles ; treating centres for special 
diseases should be opened, and itinery medical units organised- 
For the treatment of common ’and simple nilmcntB a domestic 
medicine box should be worked out and popularised among tlje 
masses. Urging on the need to institute research in Ayurveda, 
the Pandits said that, the Ayurvedio texts and manuscripts 
should be collected, corrected, translated jvnd published by emin- 
ent Vjdwans nod Vaidyas. Survey and identification of drugs 
should be undertaken and to start with a materia-medica of the 
common drugs should be prepared. Clinic&l reseaich is the most 
important work that has to be undertaken immediately. To chart 
waV thfc xswalt* \>y dimtl ia the if 

modern medicine all modern appliances should be utilised. 

In the opinion of the witnesses, clinical and therapeutic 
researches are of greater importance than chemical and pharma- 
cological. They held that the investigation of drugs for their 
active principles will not be of much use. Single drugs and com- 
pound preparations should be tested as they are used. Standar- 
disation of drugs and the preparation of £ Pharmacopoeia, are in 
their opinion, very necessary. They urged that the following 
also need close scientific study: 

Domestic Medicine. 

Nursing in oriental ways. 

Sick dieting. 

Nutrition. 

Prophylaxis. 

In regard to medical registration, the first three witnesses 
suggested the opening of a preliminary register and enter therein 
the names of all the practising Vaidyas, as a first step. The 
actual registration, should, in their view, follow after a -few more 
years of education and due notification. They are for registering 
all practitioners of five to ten years standing and their classifica- 
tion under different classes. Sri B. V. Pandit did not share this 
view. They recommended the following general measures to 
improve these systems : 

(i) Raising of the pay and status of the Vaidyas, (ii) the 
preparation of a map noting treating institutions in every five mile3 
radius, (iii) survey of drugs and herbs for collection, growing etc. 
(iv) the training of nurses and compounders; (v) visits and advise 
by experts to the masses in rural areas, (vi) collection of All-India 
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statistics of clinical research (vn) tho establishment of Statt 
managed Pharmacies (vm) working out a domestic medical bos 
and popularising the same (ix) control of tho Bab of herbs ant 
drugs (x) the creation of several selling centres for tho above 
(xi) the creation of a separate Depaitmcnt of Indian Medicine 
(%\\) the translation of tho ancient texts of medicine into verna 
culars (xm) increase of beds in hospitals of Indian mcdicim 
and (xtv) to afford training facilities for students and practi 
tioners 

Dr il Ramchandran me ds rut (Madras) Prmti] al 
Government Ayurvedic and Unam College Mysore in I is evi 
dence stated that the Rcgisti ation of \ aidyasand Ilnkin s should 
be compulsory and there si ould be control over teaching nnd 
practice exccrcised by an All India Medical Council with two 
autonomous sections— Indian and Western 

A Pharmacopoeia of Indian Medicine rompibd on scientific 
lines is necessary Tl o tcacl ing of Indian medic ne si ould be 
under the control of Universities 

Dr Ramachandran favours inst ution of two courses of 
training* via (1) a four years diploma course open to those with 
SSLC qualification this course ho stated will only be a tem 
porary measure and (u) a five years courso open to those with 
intermediate science and Sanskrit qualification This would cor 
respond to the mdds course There should he a standard cum 
culum of studies prepared on an AH India basis Th'* medium of 
instruction for these institutions he opined e! ould be the 
regional language In his view the text books for these courses 
should be written in Hindi first and then tianslated into regional 
languages As for the q lahty and number of teaching centres 
he said that only institutions ulich can satisfy at least the 
minimum conditions Hid down for them should be allowed to 
exutk Ta nrnvirA Qx/xqnr. t/ywih.ujjy the. tea/J-i/ira of tb/isa umtakii 
tions should have good knowledge of both systems 

He agreed that a six months course for the qualified and a 
two years course for the non institutionally qualified practi 
tioners should b“ instituted so that the existing practitioners may 
be utilised for mass medical relief work as an interim measure 
In regard to research in these systems he said that it must 
be conducted on modern scientific lines He expressed himself 
m favour of worktng out a synthesis of the Indian and Western 
systems He further stated that there should be control on the 
sale of indigenous drugs all drugs offered for sal e should be 
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standardized pharmaceutists should -be compulsorily registered/ 
and persons dispensing drugs should pass a n qualifying ) examina- 
tion.^ , . ^ y ' ^ j-'P »\tl iV v 

,Sri\Sicami Vaidyanathendra BharalM in his evidence, stated 
that, thehVedie jtheory of' medicine is different ^firoto classical 
Indian medieine of Charaka f and,the rest. The latter deals , , only 
with the ^humoral/, and {the former; with harmonial.i iThe Vedin 
theory is 'complete but needs exposition. The classical Ayurveda 
necds.eupplementing. If, these are not still complete, they can bo 
supplemented by modern methods. >Hc is not against 1 borrowing 
useful knowledge from others. He complained that -Ayurvedic 
medicines are being prohibited ifrom 'being sold to .public fdil the 
score of their containing cumulative poisonB. t i Yet, he said, some 
Governments have tried these medicines , and commended them, 
i * Halims Jaitiur Ahudin and Qhonse Mohiyudd in, ‘lecturers 'in 


the Government , Ayurvedic and -Unani College,* Mysore deposing 
next, agreed ;dhati'Vaidy as and Hakims .should be}registered.' 
They stated that the indigenous practitioners should be given the 
same rights as are enjoyed by the Allopaths. They are prepared to 
incorporate parts of the\yestern ( system into theirs.' ,Tbey are 
also for adopting regional languages as medium of instruction 
in institutions of Indian medicine. In regard to text books, ^they 
expressed ihe| view that, ^they should ( be in krabic and such por- 
tions as are not in ( the original texts can' be jn Urdu. t The ^quali- 
fication 1 for* admission to Unani medical institutions should be 
equal to Maulvi Fazil in Arabic or Persian. They are for afull five 
years, course with an additional six months, for the study of basic 
sciences. Research, in their opinion, should be on Unani lines. 
They have 1 , however, no ^objection' to hive thd results of‘ such 
researches checked by modern methods. They aTe also of opinion 
that a synthesis of the two systems is possible and should be 
attempted. 


* l In conclusion they 7 stated that there should be-^controUovcr 
the sale of indigenous 'drugs ; drugs offered for’Sale Jshouldfbe 
standardized; Pharmaceutists should be compulsorily registered, 
and persons dispensing drugs should pass an examination, i hr 


t 1 1 Ayurveda' Yidwan Hr} N. 8/ 'Subramanya Shaalri, lU.m s 
and L.M.P. in his evidence claimed that Ayurveda 1 is a revelation 
and inspired. 1 Revelation ,-^and inspiration, in his view! are Above 
the misconceptions imposed on us by lour deceptive senses. 
Ayurveda stands as a test for other [medical^ sciences. It can 
only be^ tested 'by results, and not by c modern .methods. Re- 
searches should be developed on Ayurvedic lines. He however 
7 
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has '•no objection to have the results of such researches 'checked 
by modern scientific methods 

Ayurveda Vx dwan Shrt T K Narastmhayya, Lams stated 
in lus ovidenco that the registration of practitioners of Indian 
medicine should bo mndo compulsory and qualified persons 
should bo allowed to conduct post mortem lie favours an All* 
India Medical Council for controlling and regulating the practice 
of these systems In his view, a common and standard Pharma- 
copoeia of Indian medicino is essential He is for making thd 
course of study in Indian medicine of five years durntion The 
qualification for admission for the courses, according to him/ 
should be SS DC with Sanskrit and Science The medium of 
instruction, should be m English 

In conclusion, he stated that there should bo control on the 
sale of indigenous drugs drugs offered for sale should be stan- 
dardized Pharmaceutists should be compulsorily registered, and 
persons dispensing drugB should pass an examination 

Doctors J S Krtihnamurtt, m b b s and A S Dathu Rao t 
representing the Indian Medical Association, m their evidence 
stated that they agreed with the memorandum of the Indian 
Medical Association 

Dr Krishnamurti expressed a fear that a six months 
training to Vaidyas and Hakims will make them consider 
themselves to be fully qualified Allopaths But, he admitted, 
the indigenous practitioners are already making use of all 
modern drugs — most of them being ignorant of the potency of* 
these drugs 

Both agrped to the idea of evolving a synthesis of the two 
systems into one 

(2nd day’s session ) 

10th Apnt 1948 a 

Shrx T Knshnamachartar of Shn Yogasala, Jaganmohan 
Palate Mysore, gave a demonstration of Yogasanas and Yogic 
methods of treatment The following are the questions asked 
and answers elicited from him t ( n 

Q What are the advantages Of Yogic treatment over other 
methods ? 

A The Yogic methods of treatment generally relate to 
Asanas The objects for which the Asanas arO 
t practiced are generally, i f 

(i) To preserve health * (Arogyam) and ^to prevent ill*- 
1 health 
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( 11 ) To secure light and'free movement of limits (Anga- 
laghavain) and to make the body keep light. 

(lfij * To obtani freedom from injury due to Extremes of 
jr "t, - ' heat and cold and to withstand the ‘duals’ 
(Dwandwa) such as Hove 1 and hate, pleasure and 
pain etc hi rn \ r m [ f i 1 ! 

But, the real objeat Pf> practicing the /Asanas, he said, is to 
secure a^posture suitable for f meditation IQ0 im ^ / / Im 
*Q What diseases do you treat by the Asanas * 

A ^ JThe diseases that are treated / here are classi6ed|into 
f ^hree kinds viz , ( 1 ) ( Manasa, diseases relatmg to the 
, ,mind , , ,, , „ 


Aindriya diseases relatmg to the" 

f O 1 » oj o 1 


>(«) 


(in) jShareera or physical diseases 
relating to the different 
' i organs and tissues of the 

n t j a [m i J’ 

Bow do the Asanas act in these diseases 1 , } o >1 1 o 
" They act in 3 ways (i^ Samyoga — by promoting growth 
(ujj )Bhodana-pby promoting resolu- 
, tion ^ { ^ ^ 

(ui) Nissarana — by promoting elian- 


Continuing he said that by proper control of inhalation and 
exhalation or by what is called Pranayam, the action of the 
eridofcnn^elandd Is stimulated or denrested according to th^narti- 
cular kind of Asanas 1 practiced We have 1 also what is called 
Yoga VmyaBam or gradation of Yoga*Asanas According to 
the capacity and vitality of ''the subject, the different kinds of 
Yojpcexercises are prescribed f j 

(a) Exercises in lying postures for the sick, Weak and debih 

t tt tated f t* j t rr 

M ’i 7 / i 1 1 t'I/i 

(b) Sitting exercisesjfor the moderatly strong , 
j (o)^and, standing exercises for the strong and healthy.. 

v Demonstrations by i several persons of (different ages and 
strongth in a mihtary style like drill are to /be discouraged 
Although in the demonstrations given by several boys and 
girls/the methods of military drill , are adopted, regulation of 
breath is r mosl important for all these postures c 
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Q Is it a new method of yours 1 

A No They aie of Patanjali 

Q Please explain Pratlnjnksha and the different processes' 2 
f A Pratipaksha means converse process The commentator 
explains the three processes \ iz , 

( 1 ) Anuloroa — Downward direction 
(n) Pratiloma — Upward direction 

(ui) VUoma — converse direction to both (i e ) the oppo 
site direction 1 ' ’ 

In performing the AsanaB, the action of the muscles in 
various directions should be carefully observed and in order to 
counteract any unduo strain on any part of the body the con 
verse processes are also to be practised One particular Asana 
is to be considered as the converse of another 

HYDERABAD (Dn) 

Uth April 1948 

The undermentioned practitioners were examined and their 
evidence recorded 

Maulvi Hakim Syed Bazlur Rahman Vice Principal, 

Nizamia Tibbta College 

Ilyasin Professor, N 1 College and Resident 
Medical Officer Nizamia Unam Shafa Khana 
Hakim Sjed Syed All Sahib Ashufta Senior Pro 
fessor and Senior Unam Tabib N T College 
Hakim Mohd Mahmood Ah Unam Pharmacy, 
Deputy Director Unam Dept 
Abdus Sattar Supdt Unam Medical Stores 
.AhAf -Ah IT ( 

Syed Ah Hussam Assistant Director Unani 
Department 

Pandit Gaya Parshad Sastn Acharya President Hydera- 
bad State Ayurvedic Congress 

Vaid ' Parzneshvar Prasbad Ayurveda Visharad Superin 
i tendent Govt , Ayurvedic Dispensary, Himayat 
Nagar 

Hakim Shanker Parshad Secretary Ayurvedic 'Adv/ 
sory Board H E H the Nizam s Government 
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'Vaid Ram Niwas Sharma Ajurvedic Visharad Lecturer, 
Ayurvedic College 

] Narhar Reddj , Aj urvedic Vishard 

, R N Mehta 

, Venhat Rao D attar Swami Govind Thirtha \ aidya 
Vishard 

i 

, \ lahwanatli Kesan 

, Jayawant D Moray 

„ Rambliandra Rao Saman Gouhar 

> Digumber Rao Saman Gouhar 

Kanlaker Indupurker 
, Keval Ram Gupta 

Dattatreya Nagorao Kull arm 

The witnesses stated that there is registration m Hyderabad 
State All are in the favour of compulsory registration Ih 
regard to the control of practice they opined that an All India 
Board with two autonomous sections— indigenous and modern 
should be established 

They are unanimously agreed that there should be a Pha? 
macopoeia of indigenous medicine and the standardisation of 
drugs is necessary In their view an Urdu University 
should supervise the preparation of curriculum of studies which 
should be uniform al for All India The length of the course 
according to them should he of five yearB duration and the basic 
qualification for admission should be intermediate science with 
Arabic and Persian or Sanskrit These are not necessary for 
ordinary medical Btudies Research students may learn the 
classical languages or possess an equivalent oriental degree with 
One year s pre medical course in science viz physics chemistry 
and biologj 

il I 111 

n They expressed themselves in favour of making regional 
languages as the medium of instruction In their view, few well 
equipped institutions are better than many smaller ones They 
agreed that as an interim measure* a six months course for quah 
fied practitioners will be necessary to employ them for public 
health and medical relief work All the witnesses are unanimous 
in regard to the need of research and the adoption of modern 
scientific^- methods to check the results and methods of the 
8} stems As for synthesis the opinion among the witnesses was 
sharply divided^ some asserting that it is not possible of achieve- 
ment But the majority are m favour of synthesis 
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All the witnesses are for exercising control over Pharma- 
ceutical concerns , the standardisation of indigenous drugs , the 
training and registration of Pharmacists and compounders 
BOMBAY 

(1st day’s SESSION) 

19th April 1948 

Dr Chaman Lai Metha and Dr Rochiram A Amesur who 
represented the Indian Medical Association, tendering evidence 
stated that they are in favour of research as there are many 
things in Ayurveda which may be good Tf the Ayurvedic way 
of approach is proved to be sound and scientific, there will be no 
objection to absorb tho same into the modern system Synthesis 
can only follow research Their chief objection is against the 
teaching institutions of Ayurveda, as in their opinion, they only 
produce mfenoi types of Allopaths Research may be conducted 
by Ayurveds and Hakims, but results obtained therefrom must 
be checked by modern scientific methods They further stated 
that their ideal Is that for rural areas, the man in ciiarge must 
ibe fully qualified with much better training as he has to look to 
so many things Persons of low qualifications will ilot be able to 
give proper advise to the people For the interim period, however, 
qualified indigenous practitioners may be given a six months’ 
course and their services utilised Exemption from this training 
may be given to persons who have done this course as a part of 
their regular training This exemption should be given by the 
regional Governments They are strongly of opinion that the 
teaching jn the present day indigenous schools and colleges must 
be improved 

Hakim Shamsul Islam, Joint Secretary, Board of Tibbia 
College, and Shifa ul Mulk Hakim Rashid Ahmad Khan tender 
mg evidence next stated that the registration of Vaidyas and 
Hakims should be made compulsory and the control of practice 
and teaching should vest in the Indian Medical Council which 
should have two autonomous sections Indi an and the Western 
In their view, an authoritative and reliable Pharmacopoeia is very 
necessary and the standardisation of remedies should be effect 
ed through modern scientific methods The teaching of Indian 
medteme should be the responsibility of the Universities * 
They are for instituting two grades of training, viz , six 
and four years courses and recommended that the curriculum of 
studies for these should be the same all over India The basic 
qualification for admission to the courses suggested, in their opi 
Dion, should be matriculation or S S L C or Maulv; with Arabic, 
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Persian orJUrdu and the, medium ^of .instruction illiquid be. in Urdu 
for the four years’.., course and . Persian or,, Arabic for six .years’ 
course. The language of the text books,, they urged, should also 
Win'Urdu, They expressed, themselves _ in favour,, of haying few 

institutions of a high standard, rather than many ‘small ones. 1 
;ii.. >sj * - -jr. . r. t J'-<w >•.- i„l .• «* : 

'd’-jPln their viexj*,la six months’. refresher course should beigiven 
to the qualified .practitioners >,to fit^them in . for,, medical relief 
schemes- The subjects for this course should be those not- already 
covered in their* /main course. . They, are not for ,a twonyears* 
training for the unqualified. , In? regard to research in their sys- 
tems, they have no objection for the employment ofjmoderrt scien- 
tific methods, ( The witnesses ^expressed themselves .against the 
synthesis^ of jtbe two systems into one. . They are of the opinion 
that jthere should be control on the sale qf indigenous drugs ; 
drugs offered for sale should be standardized ; Pharmaceutists 
should be compulsorily registered, and persons dispensing drugs 
shiuld pass an examination. * ,K ‘ ‘ ' *' u ~' i ’ 

t.,-. j, >* . j * • • » -i« • . • i* r-'n.in , 

n . G.JBhdndari, O.I.E,, Surgeon General with the Govern- 

ment of Bombay, tendering - evidence next - stated that the 
Government of [Bombay has given two lakhs -of; rupees* as non- 
recunring grant for„all indigenous medical institutions excluding 
the Podar Ayurvedic College. The local Unani r . College is.in^a 
very, poor way financially and also from the point qf view. of 
teaching and equipment. Government Ayurvedio R,A. ( IJodar 
College is considerably better off but there, is pienty of room, for 
further improvement. 

» (2nd dav’s session.) 

* 14th 'April 1948 i 

The evidence of the following witnesses was taken. 

Shri Vamana Rao D. Vaidya. 

Va idy.a Venimadhav Shastri Joshi. 

,}J>r. Ashanand Panjarafcap, Principal, R. A; Podar. Ayur- 
vedic College. 

The first -twb witnesses are agreed that ’the 1 registration* 'of 
-the practitioners of indigenous medicine should be' 'madVc’ompul- 
'.eory,; for.., .Government - ,or "Local, Board J( services;,, but- not for 
others.. 

^Dr. Ashanand', however, held the View' that' it sfeo’uld be^ com- 
pulsory for all' 1 ! ‘They are unanimous that the control of practice 
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medicine can be taught to them The qualified practitioners 
need not undergo any further training anti the non qualified 
should go through a two > ears course Vaidya Vamana Rao agreed 
with Dr Ashanand in this \ atdya Ventmadhav Sastn felt that 
subjects } of modern medicine need not be taught to the practi 
tioners of Indian medicine 

The witnesses stated that they have no objection to “the 
use of modern scientific methods for research in Ayurveda In 
regard to synthesis they said that it is desirable and its success 
will largely depend on manj years of research They agreed 
that the compilation of an All India Pharmacopoeia is very 
necessary and added that the standardisation of drugs should 
be done by using modern tests methods etc 

Dr Ashanand stated further that for the development 
organisation and control of Ayurveda and co ordination of admi 
nistration of both systems an administrative head 1 e a Direc 
tor of Indian System should be appointed 

POONA 

15lk April 1948 

The evidence the following witnesses was taken — 

Vaidya Shn Krishna Sastn Kavade n a 
T R Apte 
G T Joshi 

Shri Kavade Sastn and Skn Q T Joshi are for theregistra 
tion of Vaidyas being made optional while Shn T R Apte 
opined that it should be compulsory All of them are agreed 
that there Bhould be an AH India Medical Council with iwo 
autonomous branches for Indian and Western medicine This 
Council should in their opinion excercise general control over 
medical education and lay down uniform standards which should 
be implemented by Universities 1 

1 In regard to the duration of the course of study in Indian 
medicine the witnesses felt that it should extend tQ five years 
and the educational qualification for admission for the course 
envisaged by them should be the acquisition of general know 
ledge upto matriculation standard wi£h a good knowledge of 
Sanskrit ^ aidya Krishna Sastn Kavade suggested a shorter 
course of three years in addition to the above as part of the short 
term programme to rapidly produce practitioners for rural 
medical relief 
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Ab for text books, tho Vaidyas opined that they should 
be common to All India Sri KavadoSastn is for writing of the 
text books m Sanskrit Vaidyns Apte and Joshi opined that 
thej should be in Hindi t 

In regard to teaching institutions, tho witnesses felt that 
the Government should run model institutions in the provinces 
and permit the existence of such private institutions as /ire able 
to come upto standards that may bo laid down for them by the 
Government 

The witnesses expressed tho view, that it will be necessary 
to institute a six months course of special training to qualified 
ptactitioners and a two years’ course for tho unqualified Ihey 
further stated that only thoBe who are thus qualified should be 
registered and unregistered practitioners should not be recruited 
for Government service 

They are agreed that research in Ayurveda is necessary 
and modern scientific methods can be utilised for the purpose 
Vaidya Apte observed that as there are not sufficient number of 
persons available for research work the training of research 
workers should be undertaken first 

Synthesis of the Indian and Western system in their view, 
is not possible 

They are of the view that a Pharmacopoeia of Indian raedi 
cine which should lay down uniform standards is a pressing need 
and earl} steps should be taken to compile the same Unanimous 
opinion has been expressed m regard to the necessity foxexcerci 
sing (1) control on the sale of drugs, (n) control over the pharma 
cies (in) prescribing qualifying examinations for Pharmacists and 
compounders 

The following witnesses tendered their evidence — 

Dr R H Bhadkamkar, iu, m d , Ex president of the 
Board of Indian Medicine Bombay 
V M Bhat BA Hsus Yeola Nasik 
M N Agashe hubs Satara 

All the witnesses expressed themselves in favour of enforc 
ing compulsory registration of Vaidyas and Hakims They^are 
agreed to the constitution of an autonomous section of 
Indian medicine in the All India Medical Council This Council 
should excercise general control over the teaching and practise of 
these systems Subject to general direction that the Council may 
Jay down from time to time the immediate control of teaching 
should be under the direct supervision of the provincial Univer 
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Bities. [ They further .stated -,that the basic , qualification fot 
^entrance to * the teaching, institutions should be , the ufirst 
year 'science examination .jvrith Sanskri t,. and , after that; the 
length 1 of the course, should be 4$ years ,.or, ( Matriculation 
iwith* Sanskrit, when^ the length of, ^tlie.. course should be 
5|‘ years. There should be a uniform curriculum for' ,f,he 
■whole of India. The medium of instruction in these institutions 
Should 'be provincial language. Uniform text ’books are. absolu- 
tely necessary. They should be"writteii in Hindi retaining the 
Stechnical terms in ' Sanskrit / and> translate them 7 later on into 
provincial languages, t £t is their considered opinion that research 
in thesq systems js an -urgent need , and should be taken up by 
the central Government as early as possible. They suggested 
that the Government of India ,be requested to make provision 
for* teaching pharmacology and pharmaceutical chemistry in the 
“National ‘Chemical Laboratory which is being established at 
Poona by the Central Government They think it necessary 
that 1 Government 1 should introduce ‘ One paper for History of 
Indian Systems of Medicine and its principles in all Colleges 
■of iWesternl^Iedicine and this Subject should also be included as 
part of post-graduate studies in the Universities. 

In their view, synthesis is desirable and 1 possible also and 
should be attempted immediately The witnesses are in favour 
of imposing control over the selling of diugs ; standardisation of 
drugs offered for sale, compulsory registration Of Pharmaceutists 
and compulsory examination for persons dispensing drugs. 

• Dr: Dixit, r.D., Principal, 'B/'j. 7 Medical College, Poona, 
giving evidence next stated that he was unable to say anything 
about Indian By stems which he had not Btudie r d. He could only 
Bpeak ; about some indigenous drugs. With regard to drugs, he 
said that clinical research should > he undertaken first jointly by 
modern doctors and Ayurvedic physicians in hospitals and when 
by this research they found f certain drugs to be useful then 
laboratory investigations" should he carried out on them by the 
scientists. He opined tKatHhe person 'who wants to carry 
on research in'l Indian systems of inedicin4 should ' first study 
both Western and u Indian systems. ' It is only then proper, 
jesearcb f0 would ,be } possible. . Government - should r {therefore 
encourage; medical graduates to study the indigenous systems 
first and switch them on to research, i r --* * — 

A. Pathalg si, d/ Professor of ^Midwifery, PponajAyur- 
've'dic College, in his evidence staled that* research in Indian medicine 
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Vaidya Mndhav Prasad Narayan Shankar 
, Lax Mi Slmnker Ramkrishna bastn 

„ Hariprasid C Bhat Baroda 

, Vasudev Mulshankar Dwivcdi 

Sunderlal N Joshi 

Except Messrs Nagarlal Pkatak Madhav Prasad Narayan 
Shanlar and Laxhnu Shankar Ramakrtshna So sin who were in 
favour of introducing compulsory registration tho remaining 
Vaidya 8 aro in favour of making it optional 

In regard to tho control of teaching and practice they 
stated that they aro in favour of All India control ^>y a Modi 
cal Council and prefer to have a separate Council altogether for 
t'he Indian medicine Iho immediate control on education 
should in tlieir opinion rest with the Universities Vaidya 
Sunderlat had a pioviso that the I acuity of Indian medicine 
in the University should consist of persons qualified m Indian 
uiedicirie only He prefers if possible to have a separate Uni 
versity for Ayurved for tho whole of India 

As for teaching institutions their curriculum basic qualfi 
cation for admission length of course and medium of instruction 
they opined that the baste qualification should be the possession 
of general knowledge of S S L C standard -with a good knowledge 
of^Sanskrit or an equivalent examination The length of the 
course should be not less than four years and the standard of. 
teaching should be uniform throughout India Tho medium jaf 
instruction in these institutions should bo provincial language 
They are in favour of uniform text books written in Hindi 
which may be later on translated into provincial langua 
ges Vaidya Sunderlal, however favours the study of Ayurveda 
according to the old text boo! s viz Charaka Susrutha etc and 
lh his opinion tl cSe I ool s should be translated as such into pro 
vincial languages 

They favour a short course of six mon+hs for those qualified 
from the existing institutions A two years course in their 
opinion should be oj en for all Others In regard to synthesis of 
the systems Sri Julundwalla said that it 13 destrable and 
possible too All others opined that though it is desirable it is 
not possible They agreed that research, is very badly required 
and viewed that it should be carried out according to the Ayur 
vedie methods Bu£ they have *nb objection for checking the 
results of the research bj^ modern Scientific methods Vaidya 
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gtmderlal;' however, is ’ not ' prepared ' for the checking of 'the 
results' arrived at by Ayuryedists by the non-Ayurvedists. * ' 

rs ’^Tliey' a re?all agreed fiiata standard Pharmacopoeia is'essen- 
fial and stated that its compilation Bhould be immediately' under- 
taken;'/ They, are also agreed to the 'control of" pharmacies and 

Pharmacists ’ provided 'this does ^ not' affect those ‘Vaidya’s who 
iv,, -vt, -'tm rr*/. m *vu jiU-tj i 
prepare their own medicine.; , ^ . .. , ^ 

Dr. Bane, Acting Principal, B.G. Medical College, Ahmeda--' 
bad, in his evidence stated’ that, the registration' "of Indian 
medical practitioners 'should be made compulsory and a' separate 
ahtoriomouWectioh' for the* Indian medicine for "the 1 whole' of 
India ‘'should be created ' for 'controlling teaching and practice. 1 
The immediate control of education 'should, 1 however, 5 'vest'fn : tbe-' 
provihciaPUniyersities. ll ’ •“* ^ i.ii uVj.a 

: '* 1 In regard ' to' curriculum of studies, he opined that'the 
standard should' be’ the’ same all over India but the detail s' should 
be left W provincial Universities' to be settled! The length of the' 
course, in his opinion, should be five years and the basic qualifi- 
cationfon admission'' should be School Leaving 'Examinational He 
suggested -that provincial languages .or mother-tongue should; be, 
the medium of instruction. He further stated .in this connection- 
that common text books are necessary and for this purpose, an 
All-India Boardi should- authorise, these text books to be written 
by individuals or delegate the work of writing text books to well 
known scholars and authorities. ... \r ’ t 

He preferred •'to ;hav6 a few well-equipped and well-staffed 
teaching institutions with big hospitals attached :to them instead 
of many smaller- ones _ indifferently staffed and'equipped. He 
agreed’ ttiat a six months')' course lor qualified’ practitioners and'a 
two years’ course for those registered but not qualified is necessary 
if the existing practitionersrare to be takenjUp for 'medical relief 
and public health ;work. In regard, to synthesis, he opined that it is 
not only desirable but also f possible. , Research, in Ids' view, is 
absolutely essential. For .this ^purpose, the modern medical 
graduates should sfuby’the Indian 'systems first which 1 ' will* make 
tb'em suited for undertaking research as' well' a's Tor 'evolving' 
synthesis. He is in favour of having a 'standard Jn&ia'fi fcharniii- 
copoeia* and ‘agrees to ‘the - control of PharmacieW'and Pharmacists. 

,29th April J948,r 

’>Dr. Prem < 'Natk Dharida, i e; A. , - r ; m . B : b . s. ; i - iDia 6 ric fc; i 'Health; 
Offidej-j > Jaijluri '-who ^ WAS th e firsfcwitnessdo be. examined stated; 
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that m the State only the modem system is being used In his 
opinion it la desirable to combine the two departments (i e ) 
medicine and public health into one but the public health man 
should be the head of the combined department He proceeded 
to obsorvo that Ayurveda needs investigation and research It 
is desirable to havo a common system of medicine for India To 
achieve tins end a small course in Ajurvcdic principles methods 
of diagnos s and treatment should be finmed and it should he 
made o compulsorj study m the medical colleges 

Dr 11 Aazara/A acting Director of Medical Services Jaipur 
State who wns next examined said that ho is in favour of enforc 
mg compulsory registration of Vaidyas and Hakims In his opi 
nion there should be a standard Indian Pharmacopoeia for Indian 
medicine The minimum qualification for the proper 
study of Indian medicino he said should be the same as for 
the mtibs course i o inter science and the duration of^ the 
course should be fno years with an extra one year for hospital 
work 

t Research in these systems he said is absolutely necessary 
and it should bo carried on m an institution attached to a hospi 
tal equipped with necessary laboratories 

The following \ aidyas and Hakims were then examined — 
Pandit Nandkiahorp Ayurvedacharya Principal Govern 
ment Ayurvedic College 
Vaidya Mangaldasji Swnmi 

Ja^anadadasp Swann Ayurvedacharya 
Moolfchand Deolji Bishagratna 
Kalyanpoornandji Bishagaclnxya 
Niranjanlaji Inspector of Ayurvedic and Unani 
Institutions 

Hakim Mohammed Ebrabim Khan 

A^AuvivAdw A£A\r.v •SrKpA' Jl’asMqsia* 

Ayurvedic and Unani T B College 
All the witnesses mentioned above are in favour of coxnpul 
sory registration and for imposing severe penalty for those who 
practice without being registered 

In regard to the control of teaching and practice they are 
in favour of creating an autonomous section for Indian 
medicine in the All India Medical Council For the 
immediate control of education they prefer a separate Faculty 
for Indian Medicine as a part of the provincial Univer 
Bities, i A common and uniform curriculum for the whole of 
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India; in their view, 13 a necessity. School ' Leaving Examination 
plus a good knowledge of Sanskrit’ such’ as Prathama of Benares 
for Ayurved and good knowledge of "Urdu or Persian" for ’-tfcani, 
should’in their opinion, be the general qualification of students 
for admission to institutions of Indian -medicine and the length 
of the course must be six years. As for the medium of instruc- 
tion, Hindi or provincial language is preferred by ,tbera. .'They 
are of the view that text books common to all parts of India are., 
absolutely necessary. They should be written in Hindi first and 
translated later on into different provincial languages. They 
are. in favour of . founding institutions of high standard only- 
They also opined that a six months course will be necessary to 
fit in the existing practitioners for public health and medical 
relief work. Such practitioners should also be registered, 

, - Agreeing that research is most essential, they opined 
that an ultimate synthesis of the systems is not possible 
in the near future. They, are in favour of evolving a uniform 
and standard Indian Pharmacopoeia for the whole of India for 
the Indian medicine, and the control of Pharmacies f and 
Pharmacists. Lastly, they urged that qualified Ayurvedic and 
Unani practitioners should be given the same status and facilities 
as are given to allopathic practitioners. 
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LIST OF WRITTEN MEMORANDA ANp POINTED LrypRATUKlT, T 
CONSIDERED BY THE COMMITTEE. 


'Written memoranda 


1. Memorandum by Sir C.. Narayanaswami Naidu, Special 

Fa- _ r ’ ± l _ 



Officer f6r the" Reorganisation of’ the 
Department.' of Indigenous Systems of 
Medicine, Government of Madras. - p 1 

2., 

.] V aidyasastranipuna Dr. L. A. Ravi Vafina, 


jB.a.,'M.b.o.m.,' d.o.-m.s.. Honorary Director 
of Ayurveda, » Tr ay ancore State. 

.3. 

.Dr. Jj. Anantararaan, L.i.sr.,Perambp.kks,m. 

i'4. 

1 Dr. -,M; E. Naidoo; X. R. 0 . p. & s. (Edin), 
">L.'v.p.:s.. (Gla'B),'L;’ M. (Dublin), Kottar, 
-.Travancore. - T-uJr'fyP, [2 

.6. 

Shri T.:V.- Pauthulu, b. a. b. l.. Broadi- 
^pet, ‘Guntur.’ 
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6 Memorandum by Tho Association of National Medical 

Graduates of India, Delhi 

7 Memorandum on “Indigenous Medicine, Pseudo Science and 

Quack Practico” by Dr SC Seal, All India 
Institute of Public Health and Hygiene, 
Calcutta 

8 „ “Post War Reconstruction of Ayur 

veda' by Kaviraj Prabhakar Chatterjee, 
M a , Calcutta 

0 , “Medical Science and its Progress" by 

Shila ul Mulk Ifnlam Abdul Latif, Vice 
Principal, Tibbia College, Muslim Univer 
sity, Aligarh 

10 tt ‘Ayarvoda by Dr D N Vanorjee, sr v 

(Cal), md (Berlin), Professor of Pathology, 
R G Kar Medical College, Calcutta. 

11 M tho Terms of reference of the Committee 

by Kaviraj Rakhal Das Sen, Calcutta 

12 „ the Terms of reference of the Committee 

by Pandit Jagannath Trasad Shukla, 
Allahabad 

13 Indigenous Systems of Medicine by Dr C 
Mehtab Deen, i o a t m d h , Poona 

14 Memorandum by Kama] Hndoy Bhushan Gupta, Calcutta 

15 ,i M K Vaidier, Telhcherry 

16 ,, Kaviraj V K Bhattacharya Ex General 

Secretary, All India Ayurvedic Congress 
Calcutta on the Indigenous Systems of 
Medicine 

17 , Shn K N Gopalan V aid} an, Qmlon 

(Travancoro) 

18 , Shn V Sapthanshi Triplicd.no Madras 

10 , The Apprentice Physicians Association, 

Government College of Indian Medicine, 
Madras 

20 Memorandum on the * Scope and Importance of Ayurveda" 
in three volumes by Dr A LakShmi 
pathi, b A , M B , & o M , Madras 
21. Syllabus for a Degree Course in Ayurveda by Shn 
K Balasuhramania Iyer B a , B L , 
Advocate, High Court, Madras, and 
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Secretary, Venkataramana Ayurvedic 
Patashala, Mylapore, Madras. 

22. Printed Curricula of studies relating to : 

(i) Government College of Indian Medicine, 

' 1 Madras. 

(ii) Andhra University Vice-Chancellor’s note 
and draft' regulations and curricula of the 
course in Bachelor’ of Ayurveda. 

(iii) Benares' Hindu ‘University Ayurvedic 
College, Benares. 

(iv) Seth J?arachand , Ramnath Ayurvedic 
College, Poona. 

(v) Nizam’s Unani and Ayurvedic College, 
Hyderabad. . ' \ i I 

(vi) Tibbia College, Muslim University, Aligarh. 

(vii) Government Ayurvedic & Unani College, 
Mysore. 


23. Memorandum on “ Some more reasons for research in Ayur- 
veda” by Dr. M. N. Agashe, m.b.b.s., Satara. 

24. 

“A lead to the Researchers in Ayurveda” 
by Vaidya Venimadhav Shastri Joshi, 
President, Ayurvdic Sarashodhan Sangh, 
Bombay No. 2. 

26. 

“Lines of Research in Ayurveda” by 
Kaviraj Rakhal Das Son, 151, Viveka- 
nandaRo’ad, Calcutta. 

26. 

“Research in Ayurveda” by Dr. A. Laksh* 
mipathi, b.a. m.b. & q.M Madras. 

27. 

“ Research in Ayurveda ” by Dr. B C. 
Lagu, A V.V. President, Board of Indian 
Medicine Poona. 

(28. 

“Research in Ayuryeda” by Dr. D. N. 
Banerjee, ,m. b (cal), m.d. (Berhn), Pro- 
fessor of Pathology, R. G. Kar Medical 
dollegc, Calcutta. 4 > 

29. 

, “kesearch in Ayurveda” by Vaidya* 

panchanan Gongadhar Shastri Gune, 
c Ahmednagar * > ' 

30. „ 

, * ‘Research in Indian Medicine’ ’ by Dr . P.M. 

Mehta, m.d.. m.s , f.o.p.s., Chief Medical 
* Officer,' Jamnagar. 
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,”31. Memorandum on tlio “Necessity for Research m Indian 
Medicine” by Dr. P.M. Mehta, M.D., m.s., 
r.c.P.s , Chief Medical Officer, Jamnagar. 
“Lines of Research in Unani Tibb” by 
Dr A Butt, m.d. Principal, Tibbia College, 
Aligarh. 

“On the Unani System of Medicine” by 
Hakim Nassir-ud.din Aliiiicd Khan, Hyde- 
rabad (Dn) 

Printed Literature 
presidential addresses 

1. Presidential Address by Shri B. V. Deg- 

ivekar, m.a., m.8c., 

-the 7tli AU-Karnatak 
Ayurvedic Conference 
and Exhibition. Hubli, 

2. „ Address of Vaidya Shiro- 

mam Kaviraj Manindra 
Lai Das Gupta, m.a ,m.b., 

Kaviratna, at the 29th 
session of the All-India 
A y u r v e d Mahasam- 
ruelan. Jodhpur 

3. „ Address by Prof. B.T. Kn- 

shnan at the 29th session 
of the Indian Science 
Congress, on the “Need 
for the expansion of Phy- 
1 rfibibgil'm' ioru 1 JlhmmA 

cological Research in 

' India.” Bnroda, 

4. „ Address by Vaidyaratna 

Capt. G. Srinivasa Murti, 

B.A , B.L., M B. & C.M., 

R e t i re d Principal, 

Government School of 
Indian Medicine, Madras 
on “Medical Education 
and Medical’ Relief in 
India” at the inaugura- 


1934. 


1939. 


1942. 


,32, 

33., 
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tiou of the ’Academy of' 

Indiab Medicine. Madras, 1944. 

5. Presidential Address by Dr. C Dwaraka- 

nath, (Madras) 

z.t. (Hamburg’ Varsity), 

Research Officer, Sri 
Jayachamarajendra Ins- 
titute of Indian Medicine, 

Bangalore, at the Scien- 
tific Session of the 17th 
Provincial L I. M. Con- , 

ference Bellary, 1947. 

6. Address by Dr M. 0. Kini, 

m. b , m- ch. etc , to the 
9th Annual Con- 
ference of Association 

of Surgeons of India. Bombay, 1947. 

7. Address of Col. Sir Ram 

Nath Chopra, o i.e , 
im. 8., (Retd), at the 
34th session of the 
Indian Science Congress. Patna, 1947, 

8. Address by Ayurveda Vid- 

wan Dr. N. Gundappa, 

n. A ms, BMP., Hony. 

Medical Officer and 
Director, Pree Ayur- 
vedic Dispensary and 
Research Institute, Sri 
Rampuram, Bangalore, 
delivered at the 8th 
Conference of the Gra- 
duates of the Mysore 
Government Ayurvedic 

and Unani College. Mysore, 194&? 

Other related literature. 

9. “A scheme for the rehabilitation of the 

Ayurvedic System of Medicine in the 
Province of West Bengal” submitted 
to the Government of West Bengal by j 
the General Council and State Faculty 
of Ayurvedic Medicine, Calcutta. 
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10 “Voice of Ayurveda” by Kaviraj 
* 't HerambaNathSbastn, 13/n, LakBhmj 

Duttn Lane, Calcutta 

11 “Antiquity of Hindu and Greek Medi- 

cine ” 

12 “Nidina oi tho Pathology of the 

Hindus M 

13 "Medicine in India during tho Bud 

diet period” (Reprint from Rev 
Trop Dis Vol I, pp 3 66 — 104 i 40) 

14 “Resuscitation of Ay urt eda” (Reprint 
1 from tho Journal of tho Ind Med 

As&on Vol XVI, No 1 January 
py*. ism iW/ 

16 “Hndayain Ay ur\ eda” (Reprint from 
Indian Medical Record Vol LXVII, 

‘ No 4) 

16 "A scheme for the Re orientation of 

Ayurveda” (Reprint from the Jour- 
nal of the Indian Medical Associa- 
tion, Vol LXVI, No 9, June 1947) 

17 “Independent India and Ayurveda" 

(Reprint from tho Indian Medical 
Record Vol LXVII, No 8) j 

18 ‘Unified System of Medicine”, by Aur 

veda Vidwan Vmayakrao Bapat, 
lams, Talaguppa, Shimoga District, 

Mysore State (Reprint from Indian 
Medical Record Vol LXVII, No 9). 

19. “Critical Review of the Sen Gupta, 

Memorandum” by Acharya B A. 

Pathat Principal Ayurvedic College, 

Benares Hindu University 
20 t ^‘Plam Talk on the Indian Medical Allo- 
cation's Memorandum on tho Indi 
genous System® of Medicine” by Dr- 
M N Agasbe mbb8, Sanchalak, 

Bhadkamkar Ayurveda Samshodhan 
Man dir, Satara 

21 “Joint rejoinder to the Draft Memoran 
dum by Dr KK Sen Gupta, Con 
venor, Central Committee of the 




J By Dr D N Baner- 
jeo, M D (Cal 
M d (Berlin), Pro- 
i fessor of Patho- 
logy , R G Kar 
Medical College, 
Calcutta 
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Indian Medical Association” and “to 
the Memorandum on the Indigenous ' 
Systems ’ of Medicine by the Indian 
Medical Association to the Govern- 
ment of India” by Vaidya Sabha, 
Jubbulpore. 

22. “Mahatma Gandhi's views on Ayurveda” 

submitted by the Indian Medical 
Association, Calcutta. ' 

23. “Need for Scientific Medicine in India” by 

Dr. B. Tirumal Rao, f.b.c.s. (Edin)., 
d.l.o. (Lond), Professor of Oto-Rhino- 
Laryngeology, Andhra Medical College, 
and Surgeon, King George Hospital, 
Vizagapatam. (The Journal of the 
Indian Medical Association, Vol. XVI, 
No. I. October 1946.) 

24. "Yisha-Vaidyam in Cochin" byAyurve- 

dacharya Dr. M. Visveswara Shastri, 
h.p.i.m., Medical Officer, Government 
Hospital of Indian Medicine, Madras 
(Re-print from the Journal of Indian 
Medicine, March 1947.) 

25. “Visha-Vaidyam in Cochin” by His High- 

ness Kerala Varma, the late Maharajha 
of Cochin translated into English by 
Ayurvedacharya Dr. M Visweswara 
Shastri, H.P.I.M., Madras. 

26. Memorandum on Castes in the Medi-' 

cal Profession and Services. 

27. Medical Research in India, past, pre- 1 
, ( sent and future. 

28. Reasons for the backward Btate of 

Public Health in India. 

29. First Things First in Public-Health 

including Medicine. 

30. Ayurveda- Prakash by Professor. 

Somdev Shastri, Pilibhit. 

31. Ayurvedic Khanij Vignana by Vaidya- 

ratna Kaviraj Pratap Sinha, Superin- 
tendant, Ayurvedic Pharmacy, Benares 
Hindu University. 


By Rao Bahadur 
Dr. T. S. Tirumur- 

thi, B.A., m.b. .& 
.CM, D.T.M. & H., 
Retired Principal, 
Stanley Medical 
College, Madras. 
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32 A few suggestions regarding Medical"! By Dr PM Mehta 

Education in future India I mb ms pci s 

33 Medical Systems and Institutions inf" q ffic o r^-Jam* 

Ancient Indio J nagar 

34 Sharcer Tathva Darshanam by Vmdya 

P S Hirlckar Shnstn Amraoti 
3B Health Problems of Burma by Dr 
Maung Sein 

3G Proceedings of the Academy of Indian 
Medicine Post War Reconstruction 
Schemes of Indian Medicine I04f 

37 Gold Therapy in Tuberculosis 

38 A note on tho Organisation of Research 

in Indian systems of Medicine (Rc 
print from tho Journal of Indian 
medicine Yol I Issue II 

39 A note on the Survey of Medicinal 

Plants in Mysore State prepared for 
the Chairman Committee of Indian 
Medicine Bangalore 

40 A note on the preparation of an Ayur 

vedic Pharmacopoeia for Mysore 
State (Re print from tlse Journal of 
Indian Medicine April 1948 

41 A note on Mam Manthra and Yoga 

by Swami Vaidyanathcndra Bharati 
Mysore 

42 A note on Unam Medicine by Hakim 

Mohd Hassan Qarahys Lahore 

APPENDIX A IV (1) 

XIST SHOWING PROVINCES LOCAL ADMINISTRATIONS AND INDIAN 

states to whom Questionnaires were issued and those 
from Whom replies xO questionnaire no i wfue 

* -RECEIVED 

(1) Questionnaire No I was issued to the under mentioned 
Provincial and Sta*e Governments and Local Administrations 
Provincial Governments 

1 Madras 4 Bihar 

2 East Bengal 5 Assam 

3 The United Provinces 6 Oriesa 


By Dr C Dwara 
kanath l r sr 
(Madras) Z T 
| (Hamburg Var 
, sity) Research 
officer Sri Jaya 
chim arajendra 
Institute of 
Indian Medi 
cine Bangalore 
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7. 

Bombay 

- 10. 

West Punjab 

8. 

West Bengal 

11. 

The Central Provinces 

9. 

East Punjab 

12. 

Sind 


13. Tho N. W. F. Province. 


Local 

Administrations 

1. 

Chief Commissioner, Delhi 


2. 


Coorg 


3. 

>> ,» 

Ajmer 


"4. 

„ .I 

Baluchistan 



States 


1. 

Hyderabad 

14 

Patiala 

2. 

Mysore 

15 

Cooch Bihar 

3. 

Holkar 

16. 

Mayurbhanj 

4. 

Bhopal 

17. 

Tripura 

5 

Rewa 

18 

Kashmir 

6. 

Bikaner 

19 

Benares 

7. 

Jaipur 

20 

Gwalior 

8. 

Jodhpur 

21. 

Rampur 

9. 

Udaipur 

22. 

Cochin 

10. 

Baroda 

23 

Pudukkottai 

11. 

Cutch 

24- 

Travancore 

12. 

Bahawalpur 

26. 

Kolhapur 

13. 

Khairpur 




Replies to Questionnaire No. I wero received from the 
undermentioned Provincial and State Governments and Local- 
Administrations • 

Provincial Governments 

1. Government of Madras 

2. „ East Bengal i 

3. J The United Provinces' 

4. „ Bihar . , 

5. ,, Assam 

6 ,, Orissa 

7. „ Bombay 

8. „ West Bengal 

9. „ The Central Provinces 

Local Administrations 

1. Chief Commissioner, Delhi 

2. „ Coorg 1 

' 3, „ Ajmer 
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1 Hyderabad 

2 Mysore 

3 Holkar 

4 Jodhpur 

6 Bftliawalpur 


States 

C Kbairpur 

7 Patiala 

8 Itampur 

9 Cochin 

10 FuduUI ottai 
Travtvncoio 


Summary 


Got ernments/ Local Administrations/ 1 
and States 

Addressed \ltepltes facetted 

Provincial Governments 

13 { 

9 

Chief Commissioners’ Provinces 

4 I 

3 

States 

25 1 

11 

1 

42 ] 

23 


APPENDIX A IV (2) 

risT or Colleges sciiools Rfsearcji Institutions 
Organisations Associations etc who have 

ANSWERED QUESTIONNAIRE NO II ISSUFD 
BY THE COMMITTEE 


AJMER 

1 Sbn Kalyan Ayurveda Vidyalaya 
and Shn Sudarshan Ayurvedic 


Aushadhalaya Beawar 

ASSAM 

2 Surma Ayurveda Vidya Pith Silchar 

3 Government Tibbia College Sylhet 

BIHAR 

4 Dharma Samaj Sanskrit College Muzaffarpur 

5 Government Tibbia College Patna 

BOMBAY 


6 ON Ayurvedic College Timahya 

Yad Nanpura Surat 
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7. 

Aryangla Vedic Mahavidyalaya. 

Sat. am fJifcv 

8. 

R. A. Podar Medical College (Ayur- ' 



vedic) Worli. 

Bombay 

9. 

Tibbia College. 

>, 

10. 

Ayurveda Sewa Sangha. 

Nasik 

11. 

Ayurveda Mahavidyalaya. 

i Poona 


THE CENTRAL PROVINCES & BERAR l 

12. 

Shiee Bhagwat Dharma Ayurveda 



Vidyataya, Nagari Post, Shegan, 

Buldana 

13 

Shri Ashtang Ayurveda Sanskrit 



Mabandyalaya. 

Seoni 

14. 

Ayurved Vidyalaya, 

Hoshangabad 

15. 

Hitkarni Sanskrit Patbshala. 

J ubbulpore 

16. 

Puranik Ayurveda Mahavidyalaya. 

DELHI 

Nagpur City 

17. 

Ayurvedic and Unani Tibbi College. 

Delhi 

18 

Bamvari Lai Ayurveda Trust Vidya- 



laya. 


19. 

Jama Tibbia. 

E. PUNJAB 

•i 

20. 

Shafa-Khana Amraz Chashm. 

Jullundur 

21. 

Anjaman Kohalan. 

,, 

22. 

Punjab Vedic and Unani, Tibbia 



College. 

Amritsar 

23. 

All-India Anjaman Khadam-ul- 



“Bfikmat. 

MADRAS 

Gurdaspur 

24 

Govt. College of Indian Medicine. 

Madras 

25. 

Sri Venkataramana Ayurvedic College 



and Dispensary, Hylapore. 

,, 

20. 

The Academy of Indian Medicine. 1 

, ! , - 

27. 

The L. I M. Association, 


28. 

Prak-Paschima Vaidya ICalasala. 

Yellamanchili 

29. 

The All-India Hereditary Ayurvedic 



and Unani Doctors League.* 1 
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1004 Pandit D Naraaimha Marty 

1066 Vaidya L Aswatha Nar&yano lams Kadakola 

1066 Dr K.S Venkatesiah lams French Rocka 

1067 Sjt K S Sreekantha Sastry Bhishak Mandya 

1068 M C Gulab Singh , 

1069 Ayurvedacharya Dr P R Ranganatha 

Naick lim lams Devanur 

1070 Pandit Karoji Rao Maldkar 

1071 Sri Ramnkrishna Chikiklaya Bhard vaj Bangalore 

1072 Vaddy M P Ravi Kerti Sethy South Kanara 

1073 N Vajranathayya Bhishak , 

KASHMIR STATE 

1074 Shamas ul Hukma Dr Ahmad All 

Makhmur Jammu 

1076 Hakim Syed Md Shah Srinagar 

1076 Shambhu Nath 

1077 Shn Janki Nath Dhar lams Ayur 

vedachatya 

1078 The Secretary Tibba Conference 

DECCAN STATES 

1079 Dr Bhagwan Dass Hyderabad 

JO 80 Syed Akbarali 
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1081. 

1082. 

1083. 

1084. 

1085. 

1086. 
1087. 


Vaidya Satyanarayana. 

„ Sada Shiva Rao, Ayurveda- 
Visharad, 

„ Narayan Lai, Vaidyabhushan. 
,, Budhi Park ash Sharma, Ayur- 
veda Bhusbana. 

„ Narayana Rao Ardikar. 
Vaidyaratna Shri Ranga Rao, h.a.v.s. 
Vaidya Visva Nath Kesari, Ayurveda 
Visharad. 


1088. „ Bala Ram. 

1089 „ Bhagwan Shastri Kehdarkar. 

1090. „ Yajuadutt Sharma Upadhyaya, 

1091. Kaviraj Pandit Gaya Parshad Shastri, 

Vaidya 


1092. 

Hakim Fazul-ul-Rehman Sahib. 

1093. 

, 

Abdul Wahid Soon 

1094 

,, 

Shabir Ahmed. 

1095. 

» 

Murza Fatihullah Boig, Tabib. 

1096. 

„ 

Md. Hnssan Ah Modak. 

1097. 


Md. Abdul Qadir. 

1098. 

„ 

Khurshid Hussain Sahib 

1099. 

** 

Syed Insa. 

1100. 

»> 

Md. Abdul Rehman, 

1101. 


Abdul Rashid Sahib 

1102. 


Md. Dildar Khan. 

1103. 

„ 

Md. Yussaf Ah 

1104. 


Md Dm. 



feyei ■uhiiii-tA-Ynn. 

1106. 


Md. Abdullah 

1107. 


Syed Ahmed Padshah Qadir 

1108 

„ 

Mutlab Hussain 

1109. 


Dustigir All Shah. 

1110. 


Md. Faiz'Ut-laha Sahib. 

1111. 


Shabir Alt. 

1112. 


Md. Abdul Hamid Saddiqi. 

1113. 


Syed Jamahed Ah. 

1114 

„ 

Syed Mohmood. 

1116. 

„ 

Bashir Ahmed Khan 

1116. 

„ 

Dir Md. Punjabi 

1117. 


Safdaz Ali 

1118. 


Izzat Hussain Sahib 

1119. 

„ 

Md. Zahhim Narain Goda. 


- Hyderabad 



co'iMirrit on ismoiNooH en*Tc»tH or hioicw* 


Ion 


1120. 

1121, 

H22. 


1124 

1126 

1120 

1127 

1128 
1120 

1130 

1131 

1132 

1133. 

1134 

1136 


1130 

1137 

1138 

1139 

1140 


1141 

1142 

U.43- 

1144 

1145 
1140 

1147 

1148 

1149 
1160 
1161 
1152 


llnkftn Clionnnnjn 
,« N Mirl Uatmtloo 
Pandit Chandra JHmmt Slumna, Ajur- 
\cdft VMwnad 

WiH Pntidlt IthnunH Pnrabnd P/indja, 
Vahljfl Ajnrtcdachnrjn 
Pandit TrhcnhatfU’hnrja, Vatdja 
„ Varadcharjn Vnhtya, N^a^a 

Iftnkar 

n Lnkchttii Nntatti .Muioln 

Aj urtcdachnrjo Ihhari Chninrtidi 
Shrlmati (JaynUt l)c\» Upndh>n>n 
„ Shnntt I)c\ i, Upndh) n\ n 
Sim Vcnkntrntna Hno, Ajurtcda 

Vulmrnd 

Shrhnatt Indra Dow, Shanlttrmi, Vaidia 
Shn Unto Krishna pnndy, Ayur* 

tcda Visharad, Ajnrvcd Valdj aratna 
Shn Kalian Mali, Vaidya 

„ Shankar Bala out Pot altar 

, Nngcsh Dult Shnkal, Ayur 

tod ach ary a 

„ Bala Kiahan Raj GosnamI Jj 

,, Radhakrwhno, Bhtahagacharya 

Dr Vinavak Rtto Palnttker, us 

„ J D More AVUU 

Shn Venkat Rao Datar Swami 

Gobind Tirth 

Shn Janvant Jianeshwar, Ayurve 

da Visharad 

Vaidya Farm eshwan Parshad Ashtana, 
Ay u rved achary a 

„ AtarwL K Tamhnb. u 4-v ■?. 

(Bom ), ldsc 

„ V N Aousekar, dasf 

Vaidya Nemi Nath 
, Basudeo Shastri 

,, Bajnatha Balmukund Zanvor 

Vaidya Lmgappa Tukaram Sheta 
„ Shankardeo Gopal Palkak 

„ Sbn Krishna Gopal Joban. 

„ Kanhaiyalaiji Varma 

„ D S Shnshikar^ 


Hyderabad 


Sikanderabad 

Latur 
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1153. 

Vaidya Radhakrishna Gan ash Patbak. 

Latnr 

1154. 

„ Moraji Bhai R. Chrvan. 

„ 

1155. 

Krishna Nagesh Joslii. 

„ 

1156. 

„ Nandlalji Yyas. 

M 

1157. 

Nandilal Rambaksha Doctor. 


1158. 

„ , > Mabadeo Balknshna Prabbu. 



1 1 FARIDKOT STATE 


1159. 

Hakim Md. Hyat Khan Hyder. ' 

Faridkot 

1160. t 

n „ 1 1 1 Md. Nissar Ahmed Podhi. 

„ 

1161. 

„ Pandit Puran Chand. - ' 

Deogam 

1162. 

„ Md. YaqoDb. / 

Kapurthala 

1163. 

„ Md. Yaquib Sahib. 

' 


JAIPUR STATE 


1164. 

Vaidya Jai Ram Dass Swatni. . Bhisha- 



gacharya, Ayurved mart and. 

Jaipur City 

1165. 

„ Iswar Dass Swami> Bhisbag- 



acharya. 

«» 

1166. 

Hakim Md. Halim Sahib. 


1167. 

„ Syed Sakhawat Hussain Sahib. 

„ 

1168. 

,> t Md. Ibrahim Khan 

M 

1169. 

Shri Manyal Dass Swami. 

u 

1170. 

„ Ram Diyal Shanna. 


1171. 

Pandit Prahlad Rai, Ayucvedalankar. 

Sikar 

1172. 

Vaidya LakBhmi Kant Sharma, Bhisha- 



gacharya. 

Fatihpnr 

1173. 

„ Mukund Ram Yogi. 


1174. 

Officer i/c. Seth J. P. Bhartia Hospital 

u 

1175. 

Pandit Viahveswar Lall Sharma, 



Vaidya. 

Nawab Garh 

1176. 

Shri Yngendar Sharma 


1177. 

. ,, Sita Ram Banwari Lai Joshi. 

M 

1178. 

Vaidya Jhamar Mall Sharma. 

Alaisar 

1179. 

>, Baij Nath Sharma, Ayurveda- 

i 5 , charya. . 'r 1 

»» ) 

118 ol 

. ( „ t ^ Mahabir Parshad Sahib ,> Ayur- 



vedacharya. 

Chirawa 

1181. 

Shri Jai Dev Sharma Vaidya. 3 


1182 f 

f j Vaidya Jaw ala Prashad Sharma. ~r 

it Bodbad 

1183. 

, Vaidya Mohan Lall Ojha r Vaidya 

r 


Ratan,, ( Vaidyabhushan, Ayur- , 
} { vedavaidyacharya. 

„ AmatBar 


11 
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1184 

Shri 

Nngar Mall Slmrtna 

lelampur 

1185 

„ 

Virinilii Lall Shanna, Ayurveda- 




cliarya 

» 



1RAVANCORC STATE 


1186 

Dr 

II N Kayak Vaidynknlamdlu 

Allcppcy 

1187 

,, 

A Gojmln Pillai, r I m 

Travancoro 

1188 


A Narayanan Moss 

Kottayam 

1189 


N S Moss 

„ 

1190 

Ayuncdacharya Dr N Kesava Pillai, 

Tnvandram 

1101 

Shri 

K A Knghavnn Pillai 

„ 

1192 


N P, Kurukknl Ayurvedncharya 

„ 

1103 


V Bbargavan 

„ 

1194 


KnnmyoorK N Kcshava Pillai 

„ 

1195 


H Ra na Krishna Iyer 

„ 

hoc 


V Ratnamoorthy 

,, 

1197 

, Sjt. 

13 Nilakanta Vaidyar 

» 



COCHIN STATE 


1108 

Dr 

K Bhargavy, dim 

Tnchur 

1190 

Sbn 

P Vosudevan Nambeesan 

,, 

1200 

„ 

C H Sankaran Vaidyan 

, 

1201 

Vaidya 

Sreemoolanganam 

Cochin 

1202 

„ 

T Neclankandan Nambiar 

, 1 

1203 

Shri 

K E Abrabam Bala Vaid 




yan, Mulanthirthi 

„ 

1204 


K Kalankanta Menon 

»> 

1205 

r Ayurvedabhushana T Achutha Wariar 

„ 

1206 

Shri 

Ratnakrisbna Panickcr Kandessdn kadam 

1207 

Medical Officer i/c Chief Physician 

Ernakulam 

1208 

Honorary Chief Physician M Nara 


' 

yanan Nambiar 

,, f 

1209 

Senior Physican Pattamangalam Ayur 



vedic Hospital 

Azhicode 

1210 

Junior 

Physician, Govt Ayurvedic 



Hospital 

Thnpumthura 

1211 

Vaidya 

M K Nambuthri 

Viddal Koil 

1212 

Senior Physician, Ayurvedic Hospital 

Kodakara 



CUTCH STATE 


1213 

Vaidya Waghji K Solanki 

Dewa Mnndra 

1214 

„ 

Nanalal M Pathak 

Brahmpun 

1215 

Medica 

Officer i/c The Aaglo Ayur 



Vedic Dispensary Bhrnj ^ 
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BIKANER STATE 


1216. 

Vaidya Dina Nath Viyas 

Bikaner 

1217. 

,, Kewal Ram Swami, Bishga* 

)! , 

' > Y+) ' ' ratna. 


1218. 

Shankar Dutt Mohata. f 

„ 

1219. 

* ,, ? Babu Ram Sharma 

Ratangarh 

1220. 

,, Puma Nand Shastn 1 1 

i 

1221. 

*' x Makhan Lall Sharma, Ayar-‘ 



vedacharya. 

„ 

1222. 

h,}’ 1 ‘i Mani Ram Sharma *- 


1223. 

Shri Hanumat Parshad Shastri. ' 

fl n 

1224. 

Valdya Girija Shankar>Yara, Bhiahag- 



o,o acharya. 

Ratlam 

1225. 

Vaidya Fateh Shankar Sharma 

Bundi 


JODHPUR STATE 


1226. 

Shri Manchand Vaidya. 

Manik^Chowk 

1227. 

Raj Vaidya Pandit Ganeshdas Ram- 



depa. 

Jodhpur 

1228. 

Kaviraj P. L Vyas, l a.m,8 

,, 

1229. 

Pandit Hari Shastri, tfarshan &' Ayur- 



vedaeharya. f 

S» 

1230. 

Shri Vays Saropkan 


1231. 

Vaidya Lalji Gobmdji. 

Marwar 


v MORVI STATE 


1232. 

Vaidya Jiwan Lall Hari Shankar Bhatt. 

NORTH COORG 

Morvi 

1233. 

Dr. M. A. Changappa, r, r.si. 

, i SOUTH COORG 

Bhagmandala 

1234. 

J.R. Asranna, l.i.bi 

1 "miraj state 

Virajpet 

1235. 

„ W. 0. Airan Dean. 

Miraj 


-ri n L > r l t 



■*o. fc f H MAYURB H AN J STATE t 

r 

1236. 

Kaviraj l/o. Ayurvedic Dispensary. 1 

DHAR STATE p - 

‘Banpada 


x 

1237. 

Shri G. M. Sharoti Vaidya, Ayurveda- 
charya. V" ,r ^ ' 

' ' 


' l Dhar 
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BAltODA STATE 
1238 Dr Snradchandra N. Vaidya 
1230 Vaidya Butalhal M Patel, Ajurveda 
eh ary a 

1240 „ Tfiknm Lnll Ravnl 

1241. „ Vishnu Pnrehad Nnnd Lall 

1242 „ Itnj Clinnpat Lai Nnnd Lnll, 

1243 Shn Brahmadatt, Ajur\ed lankar 

1244 Prdahan Mnntn Amba Parshad Khande 

Rno Bawoot 

1245 Dr Rajaninath R Gharekan 

INDORE STATE 

124C Shn Vftidya Sagar Pando, lh p 

1247 Chairman, Nnnasing Committee, Ayur- 

\edic and Unnm Dispensaries 

1248 The Inspector Gcnoral of Hospitals 

UJJAIN 

1249 Pandit VaBudev bhastn 

GWALIOR STATE 

1250 Vaidya Kashi Nath Mukuad Vekanetar, 

Ayurvedacharyn, Vaidyalankar 
KOLHAPUR STATE 

1261. Vaidyaraj Govind Gundo Vamanacharya 
BIJAPUR STATE 

1262 Vaidya K R Kulkarni 

1263 „ SR Harenath 

KATHIAWAR STATE 
1254. , Shambu Prasad R Bhatt 

1255 , r Vslblvb B-S® Kamp 

1256. Kaviraj Dhiraj Ram Deya Ram Shastn 
RAJKOT STATE 

1257 Vaidyara] Kandas Ratnadas, Gunda- 

wadi 

1258 Vaidya Dayalji Hansaraj, Trivedi 

1259 „ Chandra Shankar Jatashankar 

Pandya 

1260 „ Trambaklok Dyal Ji 

1261 „ Pana Chand Jasharaj 


Surat 

Patan (NO) 
Borsadwaln 
Punchamnha 
Baroda 

Indoro 

Ujjain 

Gwalior 

Kolhapur 

Bijapur 

Bhavunagar 

Rajula 

Rajkot 
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1262. Vaidya Pumsbottam Bhai Baja Bbai. i 
1263* „ Kanji Dharamshi Mirami. 

1264. „ ShantilalR.LallPathak. 

1266. „ Shanji Dhawanbbai Dhameha , 

1266. „ Ramji Bhai Kalabhai Patel. 

1267. , „ Nat war Lall Shamji Bhai 

Rajkot 

Dhamelm. 

„ 

1268. „ Mohan Lall Dungushi 

1269. „ Mahasbankar Narottam Bhat. 

1270. „ Bhaekar Rai Mai Bhai. 

1271. „ Devkaram Savachand Moodi. 

1272. „ Chandan Gaun Dev Karan 

>f 

Mody. 

„ 

1273, „ Amritalal Vithaldas 

1274. Shri Mohindar Chandra Bhattacharjee, 

Kathiawar 

MAS P 

Agartala 

Supplimentahy List. 
BIHAR PROVINCE 


1276. Shri Hari Lai Kalidas Vaidya 

Betulgunj 

1276. „ Gokutprasad Vrajlal Vaidya. 

»» 

1277. Hakim Md. Idris Saheb 

1278. „ Akur Rehraan Saheb 

1279. „ Abdus Shakoor Saheb 

1280. „ Abdul Alid Sahib. 

Patna 

»> 

1281. Pandit Ram Narayan Sharma. 

1282. Inspector General — Civil Hospitals. 

1283. Pandit Kapil Deo Sharma 
*r284. ’'VaiayaTctam'Kakshak'Pathak 

1286. „ Preyavart Sharma. 

'Slongbyr 

1286. Kaviraj H. N. Chaturvedi. 

1287. Pandit Kaliaa Misra. 1 

1288. „ Nand Kishore Misra ' 

Bihar 

1289. „ Bahirav Gin 

1290. „ Kaviraj Manmatha Nath Ban- 

Muzaffarpur 

- dhopadbyaya. i 

Bhagalpur 

BOMBAY PROVINCE 

i 

1291. „ A. K. Sambu.,, 

1292. „ The Secretary, Ayurved Seva 

Bombay 

Nasik 1 

Sangh 

MADRAS PROVINCE 


1293, Pr. Mir Tafil Ahmed, 

' Madras 



IDO 

commrrr ov ivpigeyous si stems or irrorcr^E 


THE UNITED PROVINCES 

r 

1204 

Hakim Vnzir Ahmad 

Etnh 

1205 

Dr AC Bnnnerjco, Director of 



Medical And Health ftrucc* in U. I* 

„ 


DELHI PROVINCE 


1200 

„ Jnraj N Mehtn, m d 

New Delhi 

1207 

Void Dos Raji, Ayurvcdacharya 


1208 

Vnulya Guru Dattji m sc 

, 

1290 

Rajuudya Sudhanwa Vidinlanknr 


1300 

llnkim B N Slmrirm 


1301 

Kaviraj Aushtosh Muztimdnr, miias 

' 

1302 

Pandit Nnnd Nath Ji t 


1303 

Kmraj Medan Mohan Chopra 

Delhi 

1304 

„ Rharan Chand, n a 

„ 

1305 

Hakim Md Kami Khan 

, 

1306 

Kaviraj Vnidya Sakla Nnnd ShaBtn 



MALABAR 


1307 

Dr J Shah 

Calicut 

1308 

Shn Ramesli S M Prnblm ha.msc 

Tillich ery 


APPENDIX A -IV (4 ) 

n I 

PRIVATE DAWAKTIANAS— -OVANI-TIBUr AND 

AYURVEDIC 


KTC, — WITICH IIAVP ANSIVERED QUESTIONNAIRE NO IV 


ISSUED B\ TIIF COMMITTEE 



(List A) 

} 


AJMFR 


1 

Krishan Gopal Ayurvedic Dharmartli 

*■ 


Aushadhalaya Kalera bogla 

Ajmer 

2 

Chashma i Hayat Pharmacy 


3 

Unani High Dawakhana, Doggi Bazaar. 


4 

Sri Kalyan Ayurvedic Au shad ha lay a 

Kekn t . 

5 

Shri Jam Aushadhalaya Bagan 

Sajjanpur, 


ASSAM 


6 

Dacca Ayurvedu Pharmacy Ltd 

Sibsagar 

7 

Seva Aushadhalaya 

, 

8 

Bazbarna Aushadhalaya 



BIHAR 

I 

9 

Jamah Dawakhana Sabzibagh 

Patna 

10 

The Dacca Ayurveda Pharmacy Ltd 

Bhagalpur 

11 

Shn Han Lai Kahdas Vaidya 

Betulgunj 

12 

„ Gokulprasad Vrajlal Vaidya 

• r .1 
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BOMBAY 


13. Ayurveda ChikitBalaya, 637, Shukravar. ' 

14. Shri D. K. Sandu Bros. Cherobur Ltd., 

Manufacturing Chemiets 'and 7 
Druggists. 

16. Unjha Pharmacy Ltd. 

16. Ayurved Dharmarth Dawakhana Man- 

dal, 45, Cathedral Street. 

17. Lariya Dharxnarath Aushadhnlaya, 90, 

Gaiwadi. 

18. Shri Laxmikeshav Aushadha-Shala. 

19. Ayurveda Rasashala Poona Ltd , Karve 

Road, Deccan Gymkhana. 

20. Municipal Ayurvedic Dispensary. 

21. Dawakhana Mueen-e Sihet, Rani Talab. 

22. Shri Jam Dharmarth Aushadhalaya, 

S. Seth Gulab Chand Panna Lail, 
Bumb 

23. Shri Narayan Ayurved Chikitsalya, 

Pinjrapol. 


Poona — 2 


Bombay 

Unjha 

(N. Gujarat) 

Bombay 


Rajapur. 

Poona 4 
Bhusaval E K. 
Surat 


Bhusaval 

Ahmednbad 


CENTAL PROVINCE & BERAR 


24. Arya Chikitsalaya, Lakshami-Pura. 

26 Himalaya Arya Aushadhalaya, Walker 
Road 

26. Arya Parbha Aushadhalaya, 

27. Shri Krishan Aushadhalaya, Gangadhar 

Plots. 

28. Batuk Bbairo v Aushadhalaya, Jawaber 

Gunj 

29. Ayurved Sanshodhan Sanuti 

30. Shri Mohata Dattavya Aushadhalaya. 

31. Madhya Prantya Ayurvedic Pharmacy, 

Dadiya. 

32. Ayurvedic Aushadhalaya, Poat Nanda 

Gomukh. 

33. Durga Arogya Mandir, Main Road, Sita- 

berdi , ■> s 


Saugar 

, Nagpur 
Katni 

Akola (Berar) 

/ 

, Jubbulpore 
Nagpur 
Hingan Ghat 

t n 

Balaghat 

' Nagpur 


DELHI 

34. Kaviraj Vaidya Sakla Nand Shashtri, ^ 

C/o The India Stores, Chandni 
Cbowk, ' 1 Delhi 



36. Shri Adittiya Aushadhalaya, Mohalla 

Das an 

36 Lalla Umrao Singh Dharmarath Ausha- 
dhalaya, Bazar Sita Ram, Gah 
Ary a Sam a] 

37. G. D. Joshi’a Ayurvedic Charitable Dis- 

pensary 

38 Bhardwaj Ayurvedic Company, Subzi 
Mandi 

3D. Birla Mills Aushadhalya, Birla I mes 

40. Ishvarya Aushadhalaya, Kucha Pat! 

Ram, Bazaar Sita Ram- 

41. Hanuman ChuranKaryalaya, Kharibioli, 

Phatak Habash Khan. 

42. Vishavhiteshi Aushadhalaya, Kucha Tati 

Ram, Bazaar Sita Ram. 

43. Vaidic Aushadhi Bhnndar, Chunamandi, 

Pahargunj* 

44. Kara Tel Pharmacy, Charkhewalan 

45 Sbri Dau Ji Datavya Aushadhalaya, 
Maidan Parade 

46. Shri Narayan Aushadhalaya, Masjid 

Khajur 

47. Swasthya Sukh Sadan, Yusaf Sarai 

48. Dhanwantn Aushadhalaya, Dharmpura 

49. Usmani Dawakhana Phatak Habash 

Khan 

60. Aksin Dawakhana, Kalin Mahal 
51. Kanmi Dan akhana, Pahargunj 

62. Wahid Alam Dawakhana, Chitlt Qabar 
53 Afaqia Dawakhana, Subzi Mandi 
54. Dawakhana Unani Hira Lai, Kashmiri 
Gate 

65 Dawakhana Banarsi Das Fateh Chand, 
Naya Bans 

56. Sbafa-ul-Hind Dawakhana, Pahargunj 

57. Jalinus Dawakhana, Mohalha Roadgaran 
58 Ayurvedic and Unani Dawakhana 

59.. Faiz-i-alam Dawakhana, Unani Bazaar, 
Pahargunj. 

60 Indian Scientific Pharmacy, Subzi Mandi 

61. Sadiq Dawakhana, Matia Mahal 

62. Aam Dawakhana, Bazar Chitli Qabar. 
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63. Karimi Pawakhana, No. 2, Near Jama 

Masjid, Pahargunj. Pelbi 

64. Pawakhana Hind, Ballimaran- > „ 

65. Naya Dawakhana, Delhi Gate. „ 

66. Bara Pawakhana Unani. » 

67. Sbamsi Pawakhana, Ballimaran. „ 

68. National Pawakhana, Kumra Bangasb. „ 

69. Akbari Pawakhana, Subzi Mandi. ,» ( 

70. Afazal Pawakhana, TerahBahram Khan. „ 

71. Sulemani Dawakhana ' „ 

72. Dawakhana Baqai, Bazar Chitli Qabar. „ 

73. Pawakhana Shafa Bakaah. 1 » 

74. Pawakhana Nau Rattan, Frash Kliana „ 

75. Dawakhana Fakhar-ul-Hind, Subzi Mandi „ 

76. Uslia Unani Medical Hall. » „ 

77. Indar Prasth Aushadhalaya, Pahargunj New Delhi 

78. Kiami Dawakhana, Bazaar Sita Ram Delhi 

79 Aksri Unani Pharmacy, Subzi Mandi „ 

80 Dawakhana Habibia, Kucha Pandit. „ 

81. Zamzam Pawakhana, A jmari Gate. „ 

82. Nirala Dawakhana, Tirah Bahram Khan. „ 

83. Mubarak Bad Dawakhana, Pahargunj „ 

84. Dawakhana Zakai, Hauz Kazi. 1 ! „ 

85 .Arif Dawakhana, ‘Phatak Habash Khan „ 

86. Dawakhana Ahasani, Jung Para. „ 

87 Dawakkana Bab-ul-Shafa, M o h a 1 a 

f 1 Niarian. if ( * ij „ 

88. Unani Dawakhana, Bazar Ballimaran 1 

89. Karimia Dawakhana. .Hamilton Road, i 

90 Sharifi Dawakhana Ltd , Balhmaran ’ ’ „ 

91. Indo-Genuine Chemical Works „ 

92. Camboj Pharmacy and T. B. Dispensary, 

Shahdra. , - „ 

93. Shall Dawakhana Unarn, PahargUDj’ „ 

94 Nau Bahar Pharmacy, Gali Shahtara- ' „ 

95. Hindi Dawakhana, Tirah Bahram Khan. „ 

96. Nasun-i-sahat Dawakhana, Far ash 

Khana » ‘ i ’ r > )} 

97. Khah'd Dawakhana, Subzi Mandi. 1 ., 

98. 1 Ismail Unani Dawakhana' Lai Kuan. „ 

99. ShahiMatab (Regd.) Post Box 121. „ 

100. Nisar Dawakhana, Balhmaran. „ 

101. Namwar Dawakhana. * 
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102. Ansnn Dawakhana Bhogal Delhi 

103 Chamnn Dawakhana, Mon Gate „ 

104 Baqai Pharmacy , Chitli Qabnr „ 

105 Pnrhnti Dawakhana, Shahdra „ 

106 Zenana Dawakhana Kucha Chelan „ 

107. Bashi Dawakhana, Kamra Bnngaah „ 

108 Daw aklnna Hath ul Sahat, Ganda Nala „ 

109 Mulki Dawakhana rnrash Ivhana ,, 

110 The Unnm L Co , Rolulla Khan Street „ 

111 Dawakhana Swadeshi Najafgarh „ 

112. Bnzmo Atibba (Bcgd) , Turkman Gate „ 

113 Bhaakar Ayurvedic Pharmacy, Khan 

Baoli, Phatnk N abash Khan „ 

114 Shri Agarwnl Jain Dhnrmartha Ausha- 

dhalaya, Chattnshahji Chawri 
Bazar „ 

115 Mazumdnr Ayurvedic Works, 90/8, 

Connaught circus „ 

EAST PUNJAB 

116 Shree Veer Au&hadhnlayn, Railway 

Station, Vir Bhnwan, llissar. Punjab 

117 Rasavan Karyalayn Abohar rerozpur 

118 Knilash Aushadhalaya Garhdiwala Hosluapur 

119 Punjab Ayurvedic Pharmacy, Akali 

Market Amritsar 

120 Slin Bhupendar Ayurvedic AnBhifdhalaya Patiala 

121 Sharma Ayurvedic Pharmacy Hissar 

122 Prcm Aushadhalayn, Katra Jaimal Singh 

Bazaar Har Charan Dass AmntBar 

123 Shive Paharmcy Ambala 

124 Chandra Gupta Aushadhalaya, Tohana Hissar 

125 R,ai Sahib Kirpa Kara Ayurvedic 

Aushadhalaya, Rohtak 

126 Shafakhana Aziun Bechuawan, Kathgarh Hoshiarpur 

127 Unam Dawakhana Karnal 

128 Public Dawakhana Indi „ 

129 Sadat Medical Hall Unam Outside 

Syedan Gate Jullundur 

130 Knrum Dawakhana, Mukhul'lehsil Zera Ferozepur 

131 Gujrat Pharmacy, Chowk Baba Atal 

Sahib Amritsar 

131 (a) The Hindustani Dawakhana, (Regd ) AmbafaCantr 
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132. Rafiq-i-Alam Dawakhana, 1 Mohalla Mu- 

khdumzadgan, Panipat. i Karnal 

133 Desi Dawakhana, Indora, Tehsil Nurpur „ 

134 Hanefa Matt ah, Dhogarhi, Tehsil. » Jullundur 

135 Sharma Medical Hall, V. & P. C. Rani 

Pur, Via Adam Pur, < , „ 

136. .Dawakhana Rahmania, Chowk Ranek 

Bazar. , „ 

137. Dar-ul-Shafa Karimia, Dhogarhi , / ,, 

138 Dawakhana Surwar Zendgi. Nur Mahal. ,, 

139. Dawakhana Dnani, Bhangala, Tehsil 

Dasuya.’ i ,, 

140. Unani Shiv Pharmacy, Phagwara Road. „ 

141 Unani Medical Hall, Rahman Manzil „ 

142 Adarsh Aushadhalya Regd. Mohalla 

Mahandruan. ,, 

143 Shadai Dawakhana, Dusuya- Hoshiarpur 

144 Aynnredio and Unani Tibbi Association, 

Mani Majra. Ambala 

145. Tibbia Committe, Shahkot. , r Jullundur 

14C Nojeewan Pharmaceutical Works, Katra 

Sufaid. Amritsar 

147 Vikram Shafakhana, Panjaur Hoshiarpur 

148 Nabvi Dawakhana, Sarai Amanat Khan. Amritsar 

149, Kademi Dawakhana, Nur Mahal. 'Jullundur 

150 Afghani Bara Dawakhana. Panipat , , Karnal 

151 Shahi Medical Hall, Mohalla Mukhdum. Panipat 

152 Golden Pharmacy. Ayurvedic. „ t 

153 Kademi Dawakhana Unani, Bazar , 

, Chowk, Qalandar Sabhib , Panipat 

151. Doaba Medical Hall, P. O, Gulab Shah. Jullundur 

155 j Guru 2^anak Ayurvedic, Aushadhalaya, ( { 

Bhundian, P..O. Baharam Sarashta. n „ r 

156 Dawakhana Mufid-ul-Ajsam t Darar. , f • 4 Karnal 
167. Shafakhana Qadria, Attan n( j , ( Amritsar 

158 Vaidya Gurudayal Singh* .Chamkaur uV y 

Sahib. { < i < i ! i ' r r{ j -^ m hala 

159. Unani Dawakhana, Taragarh. ,, 

160. Unani Dawakhana.' * f Gurdaspur 

161. Ishwar Medical Hall 'Amritsar 

162. Punjab Ayurvedic Pharmacy/ 60-61, ' 

Akali Market. 

163. Island Dawakhana,' V. Chema Kalan 

r i Sorai Amanat Khan. 
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MADRAS 

164 Shrco Krishna Ayurvedic Pharmacy, 
Ellorc 

166 M A Pharmacy ‘Pftdmnlnj am ' Raja St , 

106 Gopala Oushadalnyam 

107 Sastreoja Oushndhnnilajnm Governor 

peta 

108 Alnar Medical Hall, Myhporo 

1G9 The Trichy Ayurvedic Union Limited, 
17, Chmnal hndai Sticet, Teppa 
kulam 

170 Shrec Kerala Kalpakam Avurvedic 

Pharmacy 

171 Sri Krishna Vilasom Ayurvedic Phar 

macy and Government Grant in 
Aid Vaidynsala 

172 “Nftgnar Research Clinio”, Snnivas 

House 

173 “ Jeovanada Vaidyasala 

174 Tripurasundan Aushadhalayam 

176 Venkateswara Ajurvcda Nilayam CJnn 

taluru Village 
170 Ayurveda Kutecram 

177 Rev * Zacha” Bharat Dispensary, 

Holland Road 

178 Sree Rama Mobana Ayurvedic Dharma 

Vaidya Sala Sangham 

179 P Subbaroy Ayurveda fc Siddha Medical 

Works Sri Venkatesaperumal Coil 
Sannathi 

180 Atreya Ayurvedic Works Tennur 

Road 

181 Saleh Pharmacy, No 9, Gulam Murtuza 

Street, Mount Road 

182 Mahhoob Pharmacy, No 9 Gulam 

Murtuza Street Mount Road 

THE UNITED PROVINCES 


West God a vary 

Coimbatore 

Shlyali 

Bczvvada 

Madras 


Trichmopoly 

Nngercoil 

Qudon 

Mucin 

Telhcherry 

more 

Alamuru 

Guntur 

Ncgapatam 

Be7VVada 

Tanjore 

Trichmopoly 

Madras 


183 National Drugs and Pharmaceutical 

Works Viceroy Road 

184 Hitesbi Ayurvedic Dharmartha Chikit 

salaya 

185 Inder Aushadhalaya Kanwari Ganj 

Road 


Dehra Dun 
Barabanki 
Aligarh 
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186. 

Lalit Hari Ayurvedic College Pharmaoy. 

Pihbhit 

187. 

Shri Lok Hitkari Ram Rasayan Shala. 

Meerut 

188. 

Shri Gianenendar Aushdhalaya. ) ‘ 

Etawh 

189. 

Sliri Jiwan Amrifc Aushadhalaya, 



M umukshubhawan . 1 

Benaras City 

190. 

Unani Dawakhana. 

Etah 

191. 

Herdilaziz Unani Dawakhana. 

„ 

192. 

Hakim Vazir Ahmed Badauani. 


193. 

Hindustani Pharmacy. 

Meerut 

194. 

Chandrajot & Co., (Regd.) 

Tajpur Estate 


i 

(Bijnor) 

195. 

Dawakhana Shafia (Rcgd.), Unani Phar- 



maceutical Works. > 

Budaun 

196. 

Ijadi Dawakhana. 

i »» 

197. 

Unani Dawakhana. 

Pihbhit 

198. 

Unani Dar-ul-Shafa. 

,, 

199. 

Dawakhana Mouiun-ul*Ilaj. 

„ 

200. 

Sheri Unani Dawakhana. 


201. 

Unani Dawakhana. 

fl 

202. 

Dawakhana Vedic and Unani, Jagan Lai 



Kulwant Rai Attaran. 

Dehra-Dan 

203. 

The Ayurvedic Pharmacy, Benaras 



Hindu University. 

Benaras 

204. 

Vaidya Brahmanand Dixit, Nayaban 



Lohamandi 

Agra 

205. 

R atari Pharmacy. 

Dehra-Dun 

(U.P.) 

206. 

Chand Aushadhalaya, Meston Road. 

Cawnpore 

207. 

H. A. H. Charitable Dispensary. 

Allahabad 

208. 

Cbaturvarg Aushadhalaya. 

WEST BENGAL 

Shamli (Muza- 
ffar Nagar) 

209. 

Ayurved Baijnanik Hall. 

Kalna 

210. 

Radharani Ayurveda Sakti AuBhadha- 



laya, (Vill) Rajarhat, Sirakol. 

24 Parganaa 

211. 

Bijoy Ratna Bhavan, 5 , Kumartuly 


Street. 

Calcutta 

212. 

“Ganatiatb Neketan” Ayurved, Vaidya- 



laya and Aushadhalaya, Sir, B. C. 

•4 , * 


Road. r, i , 

Burdwan 

213. 

Vaidyaraj Pharmacy, 46, Beadon Street. 

t .Calcutta 

214. 

The Banga Luxmi Ayurveda Works, 
ll ? .Clive Row. 

i 
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215. Snnjivan Auslindlialnyn, Bngcrhnt Khulna. 
210. Knliah Ayurvoda Bhnvnn, 4, Pudapakur 
Bond, P. 0. Elgin Rond. 

217. Bnngashrco Ayurvijnan Mandir and Lnbo- 

• ' ratory, 04, Cornnallis Street. 

218. Gangrprasnd Adi Ayurvedyn Aunlmdlia- 

layn, 0/1, Kumartuli Street. 

210. Sniisli Ayorved Bhnivnn, English Bazaar 
Mnlda 

220. Unnni Charitable Dispensary, Hooghly 
t , Imambarah, P. O. 

221. Dacca Unnni Pharmacy, P. O. Bnsirliat. 

r” STATES 


Calcutta 


Hooghly 
24 Parganns 


222. Sbrl’ Dignmbar Jnin Aushndhnlnyn, 

Dlmramslmla Mnndir Dm an Ji Jaipur 

223. Shrcc Snraswnti Ayurveda Aushadhalaya 

P. O. Chirawa , „ 

224. Shri Mahcahwnrl Ayurveda Datnvya 

Auahndbnlaya P.O. Ielampur. ,, 

225. Pnrdhan Chikatsak, Shri Shyam Ayurve- 

dic Pharmacy- . „ 

226. Seth Chntur Bhuj Piramall Ayurvedic 

Aushadhalaya r P. 0 Bagar. ,„ 

227. Rai Bahadur Seth Gorakh Ram, Ram 

. Partnp, Chamiar Aushadhalaya. Fatehpur- 

’ ' Jaipur State 

228. Sbri Sarvajnnik Aushadhalaya, 

*3 “ Shri Madhoopur Jaipur_ 

229 1 Gram Sewasadhan Rasayan Shala, 


- d’l >’ Dosa 

230. ^'Venkatesh Ayurvedic Chikitsalaya 

231. Maharana Ayurvedic College. 

232. Shri Mart and Ayjirved Vidayalya 

233. * Shiva Aushadhalaya, Lahori Gate 

234. RamKrishan Pharmacy, Urdu Bazaar 
236. Shri Satyanarayan Aushadhalaya 


Jaipur 
Didwana 
(Jodhpur) 
Udaipur „ 
Kotah (Raj- 
putana) 
Patiala 

Hyderabad (Dn ) 
P.O Najiasar _ 
Bika'ner State * 


236 Arogya Bhawan * „ 

237. Shri 1 Sunjewan Aushadhalaya, P O. > - 

'Mi Napasa. it 1* „ 1 

238. Maharaja Pharmacy. 1 "• Jodhpur* 

239. Shri Sara vjamk Aushadhalaya. < Hawalgarh 
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240. Sim VanshidharBhagat Datavya Ausha- 

dhalaya. * > 

241. Ayurveda VilaBa Aushadhalaya. 

242. Dawakhana Alkosar, Arairakadal. 

243. Maqbule i-Am Unani Dawakhana (Regd.) 
2-14. Dawakhana Ayurvedic & Unani College. 

245. Nafis Dawakhana. j 

246. Dawakhana Hakim Hafiz Muzaffar 

Hussain Khan, Ghat Darwaza. 

247. Dawakhana Tabam, Chand Pol. 

248. Unani Dardraand Pharmacy, Chand Pol 

Bazar. f . 

249. „ Pharmacy, Mohalla Kumharan, 

Chowkri Ram Chander Ji. 

250. Rajputana Chemical Works, Ramganj 

Bazar. 

251. Dawakhana Unani, Shangaredi. 


252. 

253. 

254. 

255. 

256. 

257. 

258. 

259. 

260. 

261. 

262. 

263 

264 . 


Safa Khana Unani, Georai, Bbair. 

Dawakhana Unani, Qasba A n d. o 1 a. 

Jewargi, Gulberaga Sharif; 

„ Unani Sarkare-Ali, Raichur. 

,, Unani Sarkare-Ali, Par- 

bhani. 

„ Unani Bhair. 

„ Unani Sarkare-Ali, Auran- 

gabad. 

„ Mahbub Nagar. 

„ Unani Sarkare-Ali, Yadgir, 

Gulberga Sharif. 

„ Hakim Mohd Azam Sadiqi, 

Bazar Nurul-Umra. ' 

„ Unani Sarkare-AliJ 

Khemum, Warangal. 1 - 

„ Shafipur, Aurangabad. J 1 

„ Unani Sarkare-Ali, Momin 

Abaci. ; 

„ Unani, Gangapur, Auran- 


Nawalgarh 
Seringapatam 
(Mysore St ate) 1 
Srinagar 
(Kashmir) 
Knralakhod 
Mysore , 
Rampur State 

Jaipur State' “ 


Hyderabad 

(Dn.) 
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265 Dawakhana Unam Sarkare AIi,Nander Hyderabad Dn 

266 „ Unam, Kamatodi, Nizam. 

Abad 

267. „ 2nd grade Unam, Sarkare- 

Ab, Madok 

268 >t Unam Sarkare All, Gulbe- 

rga Sharif 

269 ,, Knntar, Aurangabad 

270 „ Unam Ashti, Behar 

271 „ Unam Sarkare Ah, Jalna 

Aurangabad 

272 „ Unam Sarkare-Ali, Usman 

Nagar, Patta K h a n a 
Usman Nagar, Nander 

273 , Unam Sarkare All, Qasba 

Umri, Nandher, Dn 

274 , Unam Sarkare All, Piaar- 

gana, Aurangabad 

276 „ Retier Nagaram, Warangal 

276 „ Unam Sarkare-Ali, Parbham 

277 R H Ayurved Ashram P 0 Mukher, 

Nandher 

278 Dawakhana Unam 2nd grade, Miryal 

Goda, Golkanda 

279 ,, (Hakim Mysori) Aquta UI- 

awa Bibi 

280 „ Unam Sarkare Ah, Bhuwan 

Nagar 

281 ,, Unam, Solkand Golkanda 

282 ,, Unam 2nd grade, Armoor 

283 Sbafa Khana Unam, Sarkare All, Shora 

Pur 

284 Dawakhana Deon Sadiq Jang, Kali 

Kaman 

286 » Unam Tamea, Magartown, 

Nandher 

286 Sbafa Khana Unani Sarkare Ah, 1st 

grade, Bedar Sharif 

287 Dawakhana Unam Sarkare All, Gulberga 

288 Ayurvedic & Unam Dawakhana Basfci 

Dogran 


Fand Kot 
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289. Victory Pharmacy, Faridkot 

29Q. u ,Pratap Martand Aushadhalaya, 161- 

Biyabani Indore City 

291, Gharat-ATOgya-Mandiram, 83 f Khajurj * j n , 

Bazar. nf , ni Ji 1 t j *• ' 

292 Ayurvedic Compound tinctures. Ltd,, u 

A Hep pay. f , . , Trivandram 

203 Dhanwantri Vaufyasala, Thodupuzha. ^TrWattcoce 

294 Cutchi Jadi BoctiDawashala, Mundra Cutch 

295 The Ang’lo Ayurvedic Dispensary, 

Nagarchakla, Bhuj. „ 

296 Ayurvedic Dispensary, Baripada. 1 Mayorbhanj 

297. Atxeya AyurveditS Works. 1 > Comilla 

298. Gita Mandir Laboratories, - P.O. Batisa* Tripura 

299. District Board Ayurvedic Dispensary, 

Talaguppa / Mysore 

300. S A. Vaidyasala, 309, Visveswarapuram. 1 Bangalore 

301. Sri Ramakrisbna Chiktsalaya Bbardwaj 

Ayurvedic Pharmaceuticals, Basa* 
vangudi. ,r „ / 

302. Sri Jayachamarajendra Institute of. * 

Indian Medicine. „ 

303. The Cochin Ayurvedic Laboratories Ltd,, 

Trichar ,r Coohin Stats 

304. Government Vydyasala, Kondazhi, Vib 

land P.O Triuseilvramata. ,, 

305. Government Vydinsala, Chelakkara, „ 

306. Government Ayurveda Vaidiasala, Chen- . , 

rtf ru ^ nanmangalam. < , tt 

307. Seth J.P. Bhartia Hospital, Fatehpur Jaipur State 

308. Shree Navratna Ayurvedic Aushadha- 

laya, Manak Chowk. _ , f Jodhpur 

309- Shree Vy as Saropkari Ausbadbalaya.j , Karwar- 

j Mundwa. 

310. Mahfla Ayurvedic Pharmacy, Ratan Nai' ( { 

Masjid. j Jamnagar 

311. Mahila Pharmacy.. ^ ^ ff ^ 

312. Jiwan ( Ayurvedic Pharmacy. a ' Morvi 

313* Dawakhana Pothi, P.O. Pothi. yia>.Mundra. Rawalpindi 

314. Okha Ayurvedic Aushadhalaya. , ( ‘ ; ^Dwaraka 

PAKISTAN i 

315. Dacca Ayurvedic Pharmacy Ltd Arme- 

man Btreet. 

12 * 


Dacca. 
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316 Unam Dispensary, Fakirhat, P C Rao- 

zan Chittagong 

317 Kanwar Ayurvedic and Pharmaceutical 

Co Ltd , Model Town Lahore 

318 Azim Unani Dawakhana, ricmming 

Road Near Mewa Mandi ,, 

319 Hakim All Mohd Naz, C/o Dr Tazal U1 

Haq Satlian Street ,, 

320 Dawakhana Hamiul Sihat, Chhatta. 

Bazaar „ 

321 Dawakhana Saiii Temple Road „ 

322 Hakim Fazal Illahi Mceload Road, ,, 

323 „ Allah-Rakha Qureshi, Regd 

M P Fez Bagh, Mohalla 
Abad 

32 1 Asm Dawakhana (Regd ) „ 

32 j Mashhur Alam Dawakhana, P O Amrit 

Dbara >, 

320 Azad Hind Dawakhana, Krishna 

Gall No 2 „ 

327 The Bharat Ayurvedic Works Ltd , 

Outside Shahalmi Gate „ 

328 Adittya Rosayan Pharmacy, Anarkak , „ 

329 Qureshi Unam Shafa Khana, inside 

Skeranwala Gate „ 

330 Raz Medical Hall, 558, Saddar Bazar „ 

331 Dawakhana Qureshi, Bazar Tezabian „ 

332 Jai Pharmacy, Gondlanwali Road Gnjranwala 

333 Muslim Unam Dawakhana, Pindi Bha- 

tian „ 

334 Chishtia Dawakhana, Emin Abad , 

335 Desai Dawakhana., Udhfi. Wall. ti 

336 Unam Nazin Dawakhana, Kotwali Bazar , 

337 Kanmi Dawakhana, Gate QUa Meehiya 

Singh 

338 Hakim Ram Sragb, H 0 Kaman, Tehsil 

®^ ara Montgomery 

339 Shafa Khana Tibb i-Jadid, Okara 

340 Dawakhana Tibb l Jadid, P 0 Renala, 

Vill Mari Dm 

» libb i-Jadid, Kaman, Tehsil 
Okara 


341 
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342 Hakim Mohd Hussain, Chak Ho 34/142 

343 ' f Moulri Ghulam Mohd’s Dawakhana 

Ciuoha Watam Near Jamma 
Masjid J 

344 The Popular Medical Hall, P O Sakhi 

Sarwar 1 

345 Shafa’ Khana Hamdarad, Jampur 

346 Dawakhana Anware Unam, Jamah P 0 

Jamah 

347 Unam Sliafa Khana, Near Jamma Mas- 

jid, Bahawal Nagar 

348 Ahsam Dawakhana, Bazar Chungarah, 

349 Tehsil Tibbia Committee, Ha ska 

3o0 Shafa Khana Qadri, Qasoa Bhopal 
Wala 

351 Shafa Khana Nun, Bhamonki, Tehsil 

< Daska 

352 Dawakhana Hakim Sheikh Sher Mohd 
"H S Zafarwal 

353 Hakim Atta-Ullah Pharmacy, Sobdra, 

354 Hakim Mohd Abdul Khahq 

355 Qadimi Unam Dawakhana, Qaziyan Di 

Hatti Mandi Warburton 

356 Shafa Khana Muhammadi 

357 Khalsa Hindustani Dawakhana 

358 Azad Hind Pharmacy (Regd) 

359 Sant Unam Dawakhana, 

360 Dawakhana Hakim Atta-Ullah, Kot 
i i Pmdi Dass 

361 1 nUnam Shafa Khana, SangK Hill 

362 Dawakhana Shafa 

363 Betul Sihat 

364 Dawakhana Shakri, Chak Khenwan, 

P. 0 Narang 

365 Pun Indian Medical Hall 

366 > Shafa Khana Rehmania Babusaru P 0 

Mac Leed ( 

367 Dawakhana Chashma Sihat, Railway 

- Road 

368 Betul Hikamat, 

369 Dawakhana Rashidiya, Mohalia Gan 

Shah Doula Sahib 

370 Hakim Abdul Haq Yassain Kalan 


Montgomery 


D a r a Ghazi 
Khan 


Shahpur 

Bahawalpur 
Sialkot City 
i „ 


Wazirabad 

Murree 

Qila Sheikha* 
pura 


Ganj Road 
Gujrat 


Campbellpuc 
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37 1 Hindi Unani Dawakhana, Chowk Naya 

Moballa 

372 Joliar Dawakhana, Han Chand Street 

373 Indian Medicine Chemistry, Circular 

Road 

374 Mat be Am o Khas Charitable, Dawa- 

Lhana Outside, Dolat Gate 

375 Ajnul Dawakhana, Mohalla Qadirabad 
370 Hakim Mohd Saped, Mandi Main Charmu 

377 Umm Islanua Shafa Khana, Main 

Channu 

378 Hakim Raja Bashir UIlah-Khan, P. 0 

Hanuman Garh 

379 Unam Dawakhana, Chowk Kachery 

Bazar, Khanewal Mandi 

380 Dawakhana Maeenul Sahat, Inside Pak 

Darwaza 

381 Darul Sihat Unani, Chak No 186 R.B 

P O Chak Jhumra 

382 Hakim JaBwant Rai Ahuja, HanCharan 

Pma No 1, 

383 Punjabi Unani Dawakhana, Mohalla 

Guru Nanak 

. 384 Hakim M Farzand Ah 
386 „ Nur-Ud Djn Pharmacy, 

386 Unam Shafa Khaua Dehlavi, Chamra 

Mandi 

387 Dawakhana Issawi, P O Isaakhail. 

388 Hakim Ladha Ram, Ram Dhan 

389 libbia Committee, Alipur 

390 Shafa Khana Hakim Id ul-Haq, P O 

Mahmud Kofc Town 

391 Tibbia Committee, LeiaU 

392 Watan Dawakhana, Shafa Building, 

Chowk Kalan 

193 Shafa Khana Sayeedia 

394. Unam Darul-IIlaj, Block No 19, 

395 Hakim Fez Ullah, Sadiq Nibang, Tehsil 

Shorkot 

396 Dawakhana Muslim Deasi, Kaun Bhar- 
wana 

Rafiq i Am, Chand Pol 
Bazaar 


Rawalpindi 

Quetta 


Multan 


Lyallpnr 


Mianwali 
Chak Jhumra 
Muzaffar Garh 


Okara 

Sargodha 


Jhang 


Seti 


397 
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398 

Hakim Bam Lai 

Chimot 

399. 

„ n Ram Sahayee Mall Kapoor 

» 

400 

„ Mam Ram 

» 

401 

„ Pandit Devi Dayal 

t" 

402 

, Ram Sahai >Hakzm 

» ; 

403 

„ Lekh Raj, Rail Bazar 


404 

i „ Gobind Ram, 'Malhotra, Rail Bazar 

>» 

405 

„ Jiwan Dass Baku J • 


406 

„ Charanjit Lai 


407 

„ Wasanda Ram 

" r 

408 

M Harbhagwan Das 


409 

Pawar Jen Pharmacy/ Saddar Baza r * 

Rawalpindi 

410 

Angurm Pharmacy, c/o Tara (jhand 

J 

411 

Mul Chand Preeddy Street 

Vashiehath Ayurved Anshadhalaya { 

» i 1 

Karachi 


LIST OF PHARMACIES OF INDIGENOUS MEDI0INE wni0H 
ANSWERED QUESTIONNAIRE N^ IV (SO) 


) 



List (b) 

- 

1 

Krishan Gopal Ayurvedic Dharm^ r ^ a 

Nasirabad 


r AuBhadhalaya P O Kalora B0S ,a 

2 

The Ayurveda Rasashala Poona Lt^ t 

Poona 

3 

Ayurved Dispensary, 637, Sbukr aWar 

T> t > 


TJtfv'n , 

s'l/j/wa 

4° 

Dattaraya Krishan Sandu Bro^ ers » 1 

’ Bombay 


Cbambur -1 ' 

5 

The 7andu Pharmaceutical Works { 

1 ” 

6 

Sbree Ysgneshvar Panvel Ltd ^y ur 

Colab a 


vedic Pharmaceutists Panvel 

7 

Shri Dhootapapeshwar Panvel Ltd , P anv el. 

„ 

8 

Ahsok Chemical and Pharmace^ lca ^ 



Works Jalgaone 

EastKandesh 

9 

The Secretary, Ayurved Seva p an §^ 



Aushadbi Bhavan 

Nasik 

10 

Shn Krishna Aushadhalaya 

Ratnagin 

n 

Ayurvedasbram Pharmacy Ltd 

Ahmednagar 

12 

The Punjab Ayurveda Pharmacy 

Amritsar 
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13 Shri Rama Mohana Ayurvedic College 

14 The Managing Director, Andhra Ayur 

vedic Pharmacy Ltd 

15 Jeevananda Pharmacy 

16 Thnpura Sundari Aushadalayam 

17 Dr Mir TufU Ahmad Medical Officer 

Corporation of Madras 

18 Attreya Ayurvedic works Tennore Road 

19 Tibbia College Muslim University 

20 Dawakhana ATaden ul Advis Victoria 

Street 

21 Superintendent Ayurvedic Pharmacy 

Benares Hindu University 

22 The Banga Luxini Ayurvedic Works II 

Clive Row 

23 Sakti Aushadalaya Dacca Ltd 

24 Jamini Bhusan Ashtanga Ayurvedic 

Pharmacy College and Hospital 
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APPENDIX B ( 1 ) 

THE CONCLUSIONS ARRIVED AT IN THE POONA 
CONFERENCE 1947. 


fcugfgm % Wrff angtfe % fere 

wrgu^ aft* mm *i%fi faun 4^??^ 

tlii unm 3 : ureter fsuu fen »w I \ h&tpt *mu% fsfenrarem 
fni q^nifqgR (Physics & Chemistry), aterfam (Biology) wf? 

fs^THf ST STOW TO I, SPETT ST^fa UlltftU S* *ft 33 

toft % etflfej fsuw s;i aft* ferrut w jtotu sir $ 1 <1153 «ng?fc 5 r 
un 3uq% swj fsunfe «fara^ h fe: arm fofenrurg anuyq 
smgTOt 3su uunrtar qfeuH ait? arq^ $&${ fe?n | 1 

6NT. augs^ rTOT fqUTT q>£f S^T *& sft flTU qi^ 3TT^ f | 

3ng^3 ft ft^SPjcr fere est mftsrcr * 
angq^u ijfefr atqfu — fs^vus ugtqqft? «#t aqfu, fsnVn 
qtfta % «*wn (Phy Biology), («nfu) afo 

«nfewn urn *f us ieji% sqqlnn »nfer^r wigra *h[ aftqra ^inx fs'sn- 
quwsiHufererft egril tor 1 ft four 1 1 angs^rr uqfa tifctfr "gta- 
UTgirogs” tout I, umfqsffe *ft 3 Jqfuefa fefusr qqugPjHfe^t 
OTH I, tiq i^ugqJlRiqm 3??% 3t j*W {l 

«wnu* n«fl | \ 

fff r^?r srw 

ugTgu qfa 1 1 

q^ngp^f % arorvmq (stur ufeq) 3*1 — 
wwi an 3m 1 1 

Nigsr jpi % l 
ter JJJJ ^q 1 1 
TOOT gq 5RT I I 
$*^*51 307 UTO I | 

TOsrajjnf % *jfn*a*r3s£ftre?r g*r 
wwkot rjn %\z^ qjs I; l 

urg*f ’js^HPungq^u^u 301 qs? a?V? gq *qq fa?R % gar ^ 
1 1 '[q^TiH?T3q^ , 5i?fr gq q^ s?Vt urn $ afa ^ftu gar ^q fq^sv 
to^, mi afo ^q ^ dls g<n ^ f l 

qq^frtPungq^q^q qpg, ^qn ^rc ^q qur-Tsiiu gu m 
5t^, unr, ^q to ^ *31? gfn ^1% f \ 

’jfq^ qg^TNHirgq^Hfu cro, ^1 $tx ?q hut gq 
^q, w ^ qre gq ^ i j 
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nt^rr 

*jP»*6I m** (Bite?*) F v 1 

m i j 
313^1 f^Tf wb % l 
fcrar fVi? 3'om 1 1 

8 Uf IU5T fejr MufaURT (etCT^T^, I I 

^?Tl% 3111*47*1 J7Y7R nffTJJcT 
arms! sftPjpnfM* !«*> t \ 

gig (uriftfoptipti) 1 1 

bb qflftftpifav 1 i 

3?ss (TT^fcpr 3 s*r) 1 1 

S*4t NRT'ipni*^ (nrnfapr irt) ? 1 

W$T5l ^ | 

btj ^ I 

%-a fR9^aow|® ? l 
sra HTroftgpra§& I \ 

S«ft u^a’Wjss 1 1 

qtartferer ^<ff% «nt*r« spot <fgrq?r 
«rr * im 4 Yt Big 4* giari«5p 1 1 
Tta wVt *13 ^ 4*4! fornbw 1 1 
?t 4* fcwpw 1 l 

^r^Rcrd ^rasurat^tR r 

5is^URja& w^qvqr&i ama xm sfar ? I 
sre^ctRiiraffu upraRnifc M^qugjwtsu Big 3?i5i ?tai ^ \ 
M^«&pnRrar$3 sMm$teigprarei bb s?tb itui 1 i 

51* V*l^il?'lB»*i (swflB t«fl T +t!sI^ 5I J ^Hyi^-4<,UyJiqi".T 

sfcwtl 

si^wteBTGBRraTrfiu ifvibrtbt* 

7?BU I l 

^nz^rff^sfR 

TTumn^t sft^ej snm uigittfaq; ^nrfor ^ 
ftui 1 1 tkvbt 5i?if4 «wni5i^4! % nu §«? atsqrtn$ ( b^rb 4Var| i 
B^ubt Ira, Big 4it aurnr % TfB srmwg fturasT^i 

1 1 babbit arg eflr snfi^i % go bbtt «nqrmg fqvniB grat t: I 
b^b^bt tib gq aigsr strwnoj fiuraq fhir 1 | wfitt wlsr 
BliqfcmuBisi afa fag 4l%n bti?t fawaa agi 4fcu i Mttjihub <*s?t 
»#% ttbi^ s?-wi?to ftp^murra q%- ?gB g T prefer mbrt 



appendix: b 


185 


qwian$ q* n*m mqft (^fmqRr) 

1 1 <ftf* m sxqsr Tjftq* sTmsirjjn?! 

5 rt qrgqxm^qq *rota ete* ^qf% £tm £ i qil? ?ter% 

wraT5T^k «n£ 233 * 

jT^i^m % argq^T^rFi mrHm^RfiFT *qq*n ste* rst^st ^t 3<qft 1 f 
(i^i^ qtJTPj^Tff q*r sft<rc zqsftoj^if^ »f*T^ ^rnra, 
sitjj 4V? ira ^ tfn qsnjafr wg^ftrsm sqtn #r *T£T?R^t -<if% 
i 1 TOngffft q^H 3tqn ^tr **r$r 

WSKf, 3Tg, ^tR d^qttagm «WI 

Its* rqfa sfcft 1 1 

*{%x*$ii\£\ <R*r ^WW fas** Isttq^ qRwqiR q^Tioj 4tq rti?t 
qftwraTif q^sjn^T snsr | 3R Strom I«qm R-*T, 51^fT **», 

^q, qrgii srn 4t? wrq.Tm? *i*% q* °? a°i 1 1 sq* 5?r gorfq- 
Ff^T sj?tst nt^r fr^fj argflq 1 1 

Rqrwf 3?TvJ (3 tRrw) W* SIR N*5 *T3 Q^I (fat £, JTSnngJf 
gm *qtf qq^qrgqqjnTH 51 qgonit *t ?3 afa nA $ g<q 
1 1 itmi ami *pi ^q aft* * sr=S, ftreq* g^r £ ft 

f t z&v atqqr *gn q« 4>? fStanspAfr ?R 5 t"3> *«t> sr fa^q* =3R jpi £ft 
f, *j«?m Wt got tto 4t* ^3?73SRT5i?g m 3 , r?^r» ^q 3?R R7 RlOTT 

qh ipi ifo % \ 

*$W, n^R« *\\*&\ (r<^WE\) W\ ^qf% % «TCRR qi=g| 

a^qfvi, 4t? 7T3«nf3 arPi7jrr^^ ? qRi £t$t 1 1 

q^ 7337 a 3 qq qf^t Rtnjm^ giq q:^ ^r% f 1 

qrgrqfe^iH r«ti ^q4fq pfH^m »7Rahf 3 r?if^^T a?R 4 of^ 
mn-RTR qi’Tf ^ 3 ^ 1 % «rh«irot (qrfrq («i« r), 
a^? arqqi^) qr^ 3 ! ^ ^ 1 s.TTff^ ^ q ^ifrfaq; jir sn r? h r, v* 
s( q Hftf 1 

qr^riftf^qi ^qi'^T ^c*qra ’ " 

^qf%S arRi^iq (a7l?7q, oTiqR, giq 3qr?R) |, 
qtfq^q arqi3 'ztffe- ar^an^T («fir«ni ^7Rgr?r) |, gqr anqm 

qig &X ^a % Rumr ^qt^fa cWT qsp fq^i 

^ 1 1 «mH Fiq qxq spqtvt ^uRro ^'t ^s^qH, sn? W% 

^q^» ?H ^qrr qrsp «?r e?T3 tp#, qrg nfa 3 ^ ^n 
arn>r?t aroprf^ jffgif smr^^UTR <jh-i ?«,^q srtt^h a?R a# %trrf& 
firzr £ftH qiT^q ^r?r | \ 

3tqf rr 

^m^ftqrr Frl^fsqifq qfq«Vf^ ^t-*! ^T |, a> mTT *t VttJ, 
fafh? <V? fq^rsm flW7 qrrq ^ ^ | 
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$4 A* f 1 Sim URTi fw 3^tHr (<FR) 1 1 ?OTU “9!" 
‘ uq" “fW frv ^ xrx td f mIi qui* ijpin star $ ft; 
qra faq umRqj mV* \&m (fcqVrut $ai) % i 

sfVqf TOR aj«T 

snsqa tor gq ftun tor gq w? afa h«r jtq 

A? surer fa*** 1 1 

qnnf^ x>qi% qig$ft«t n»>Ji9 s&s Q«n feft mg% qnrq, 

Mlft, Pra% tfttfORT, ft^nq wifx ^ W^ora, *T»XRf wft t qtg 

aqgu; A* 3® 1 sqqqR 1 1 

^Vqtel aw su^cT qtf 

gig ;ct SRR StfU eru q*R (XJRtftq; frutsiftt 5q§q), ftuTT 
qro* mVt #em*» ^x^qq (m^Isr) 5 1 

rnwft qVqfo «V< tfy sm 5, ftreqft Mfarefq xifV?? 5«q“f mt* 
#n£Vqt jf?f ftfrra «pw«V I I 

Xtqf% shir forja vtt 

grgqn «vn*» ft?a q>u 2^5, fta*! XT? MTc ^ufi n uVre % \ 

ftfH Xtqf ^ qqq M g «ft qgufc |, *V fauunata ft^Tlfif qtfta (ft 

t\ 

ant* *tx 

1 am, q 3XR» x rere, «. rur, h m*r - ^ qq 
tng% srere *tx th 1 qre*, q *3$, x RR*. « mrNej; mV? 
m sirm— ^ qrq fa k sare 1 1 1 sreqreq;, q q^s, x qta*, 
s afe mV* h x^qq:— ^ qjq x^*n % srem 1 1 

fefen? *«|R (mtuu Mift) 

qrenre qigq;, qifwi omnuq aiifx faqi%» ^ qrq% 

qqiq ^JR | I 

^tq51 SI$?a*7T 

wiggqj? MTgR a^l anqqhq eft firaw 51^ W7 U^T f%%ER fgqRu 

,xtqu nf faui qi fqqti fegr ^tri | 1 

ftqfsRT Rrrxru 

qrgaBt fgfus ^ ^fer, fqu^I R> 5 ?Vt aur MR MafsTU gig— 
nr, $X, *raT. ^ XTftXUm *& q 5^ c «t% fqxlq gtg f I 

Xtqf^t »T%qf 

5jq, «Vq Rtq (urrar . ^nufg^ai jujaig^u) — ^ alq g^q? ^ 
ufa«?r enrTq Mqqqr^ f 1 ^toi fx; xh f%ffer% «irn ^ | 



appendix b 


187 


HUNT rSlTOI^t aUTO \ 1 Ttnfn-iM ‘Mil UH7 Htg^SIT asa, -NEte, SUIT 
Htt SHin HUB S1ISB fault HTaiNS ftSt | | fillt fall ItH aft TOStt 
sraw?, iftafti naNif? aaranifit 775 aTt aiat 1 1 ftftrat faftaiin 
(asm jft sraaiR! HNSiiafii fftat atat |, famt statue 55 \ % ita aara 
fi a ft, aaai aera ft at a fa a* gfa^t a stira ift 1 

5 sft ftfai smsfWsT ma.a I ft i&nm saw sa ‘'sfii ’ 1 1 
5 Hat anait as I — “u? aasfaarj; gif fftarg, situ arflgetg 1” 
(«H iVl) I 

73i a'fa Rwrarantra Rrera i 

ITT — sanar — mas: fata to gia% ^jfa asira aafiga TOatstra 
ga— to 

TOft gig «3 7 1 1 agro, afiraw atfft gftit uffait aigi afe 
fttft 1 1 ft 3 raftfeaii ‘‘sneaftn aftuaa;” slftera to itototi eft fist 
t: — ngi, his, sen, faaa, seta I 
1 ritift; gar 4fa era .— g«a sputa w si/e if fefaa 1 1 

faepB rarear — -saga; a anaR^a Rattan a an faff % 

fitanst artftar g.n stft ft agrai al TOrai ana ftar i asm aw tear* 
1 1 e-Sfeeist asm agaa ftat % I , - 1 

Rian; % snare t—ftn* % gea stars at c— (s) ags ats (a) *3 
af sraratifft afiraigst fasts ata ?,—()) ags, (a) am, (a) aj 
asi ati san aa fasts ags, fta; ssta-ssj dim *5 ats his sa hi® i 
iritis aarasRjafaa rrassj 

fast at 1 sraft snftissst agi, T'Ht ats siaft HiPstaait his, 
as ats naft atfssast tots, gig ats apt ft afgaais *3, atg ats 
atesst % atfitsg § fast;, a ats srgft atfsaaR eats 1 

sjsitft gt its; aisrat sift —a* alia ata fan atfta 1 agr, 
fair ati aata ata to a as hU ag ws aai aaa wiata 1 

alaaa toto — agitft ibiThs faafii at sraia aiaarfi ga eja | 
aaaa aia ata ^ 1 giaa, toi ata ata at aaaai ata arai aai 
% I ata a"ta% (t) ga, (a) Rara iitr (1) gg g& ala aai sg, 
an sJtr rftsrn aft aaft ata ita faaaa ala are naiiai aaaiai 1 1 
naatraa asiaSaR ataa aaaia naffS ata % aa'm ftamft gift aas 
^3 % ate aa% sfta ata fta 1 1 aa gaSf atr aia% % agan 

ata^ ift aaia iff ft mat t > , 

aura aa raart — fianaaa at fafta ga atftaft f«ai Gra aaiaia 
fafta aan% ata arat | am am saia 1 1 aaia at aaai faaa asi 
fttft I ^aafinm % fafaa aatnR fiatii at falsie ga st^ | atria ftara 
ata ft ^iaG fftaai agaia aft fftai at mat gar fsgtsafia an aaia \ 1 
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to, fqqr$ aft? urns % grad HOta <T3t1% MSRUm ijftqiST 
spT^i SJf^ ^ ST^TO 5 ^UI 0 I HTOTOl'sf-T$ wft S?q* J?«m 5lft*% 

fqfiTO ?t^ 3 T?r fa fas q?q-^q;i gur stoi wnw star I i 5 * *nfar 

wigtM TO-stq-faqfaE-nmq-fasjR s?fl ftm nur | 1 

‘ 3*% qu qiT^ «£nqqg I 

s«Afa Erati fl” 

35 wfaumi |s — 

q’qqqji tftaret q;m g*a, 4)q «n*wm slai I , ftqtq; qi *nu 
<TO3fror% sw^ItJr star | , uiqqq sror q?q 5ifmf star | w)q jtori *i 
qqq f^f5TQ ^refii star % | 

artqKt ^strict 3qqtn unt: gq^t feqr arai | sn sifaqtq&si to 4tq 
fqqi* % qnqar 35 qq€twro 1 \ ftssg %q, wvtjn *nfi[ ^qii tft ^VqfasTOiqr 
tjqqtn four ^nai 1 1 tft tosi *.ti flai 1 1 “to! faqr^ smmtij, |" 
5 *r qiqq qr «vfvvsn«r g<g?flt ?mln fk.*t 3 u^n% tj.qfn to TO*fs 3 % 
sutn § sift &q w$rol^ jjru *4<urtn 3ir^qr& ^strfqr urorii sqtn 
^ <t> to^i qr$ star 1 1 

wwn &q snfc to n*it% ?rqf% S*ra?f faqr* aftq ftqreraram re- 
arer q.iq aff star i 

uq^rrfe «uqr ?feqm Ufifzfaqj «q«fi{ 2 l W«B 

fuforo sfiq; ^l^ia 3315 qf^« «nq ^ ^mq n ^snl>ia 
qtw 5 igpf% fcuuir ftnugmt nldufad tot *ft?H £t wrr 1 1 

S*ft Hqqq % 3ioj (atoms), UvT (elements) aftq stoi% to?to3 
qTOtftfaq; % 1 fotft Riqta *JjiqT -5 ?t3% WTO ?t qifu3, w*r ^fqrf^ 
arq% T>to fvra ^;qa^iq fl% % \ 

q; 5*i f^«t *ft wq- qqqrojTi ^qf^iu | ( 

aki?i% ^3 g«q>uqq% qt^ I; to?i w< ntarqqwi^ q-iTO it 5)ur| | 
fent *ft qror3% «tz»^ wtq *^zpt aii^ ^tfit vp*x TO^qr% qqqqq-anTO3% 
q^5 am nt2i?i ^rq 5^q2iTO> qqqqq ^ uur ;%«ito 

WJ,#. Sf.oA *$&?/' 33%. tUQKM^ ‘»w’ *%&?■ da*R V’W, 

ihi« «q?i 1 1 nfeiq ^)q t%qrom quj 3n^r% q?i 4Vq srto fq?n,% 
qSif (electrical charges) *%3TO’ *jjiqi stu® mqr 3ir | | 

5%q^lTO €l r\R? 31TO ildt I 4)l q?*TT3% tINiqqT fqqiTO iro?iq;t?l 

(enormous continuous space) ‘^TNpiqi’ijqiqjr 3fqq; uiqr sir quFUr | | 

A Short note on TO, O^, 3l^i fqqr^ & smiq. 

(1) It is the simplest explanation of pharmacological and 
therapeutical actions of ^sir (Diet, Drugs) 

(2) TO-the word is rather difficult to translate by the Word 


taste. 
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(o) i 

ib) fcura s^h'tni i 

(a) means taste, whereas (b) means immediate and direct 
effect on tongue or even on skin e g 3n*W & $ 5 . r 

There are six Rasas only Rrg>> 

Modem Physiologists accept only ‘four* Rasa, Guna, 
Veerya, Vipaka L Piabhava are the simplest method to study 
tbB action of diet and drugs 

(3) 3 ^ e are physicochemical properties and their pliar 
macological action on the body 

(4) Efnr-whether of two types or eight types means fa«rg 

*rr fiwi) 

( 6 ) fspwE-sTatBnqre-digestion in the alimentary canal 
faWW Inter action between the drugs absorbed and the tissues 
Carbohydrates 

fa?<3 ProteinB f 

fa| Pats 


3«l&ins ( 3 * Proteins 

(sg Fats & Carbohydrates 

( 6 ) rm ^ Specific action 

STCTT<?TiT Idiosyncracy to dmgs 

Hyper sensitiveness or allergy to food 

sini m i) 

(g B b. «o. . ?yj 


An Outline of the Memorandum on the 
TRIDOSHA THEORY 

> j 

(1) is the foundation of the whole Ayur 

•veda Its embryological, anatomical physiological, pathological 
and therapeutical conceptions rest upon this foundation e g see 

urq^srinffltr ^rrfiife?jrvr , araa 1 <r qs smt- 

ti (5 u qt *1 

*T^*n *3 *33 qrfagqcHqufa » (*g fe 1— -^) 

sr<r f fir ^ attaror r«if i f 

fn^r*r * stgsjfgr n fa- fa. V— w) 
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hRhrt g ^ «mhr ft 

HHfflq^rT^ faqfta mn fSnfagwifoi n wnr iwwnwr s n a^ 
ugMg q ffo ret vmt iw^niGnOTU fas n ^Hrom i 
{*? fk t— ») 

??3*ti wjt vngfriwragt^ i 

wgoiwrfspn gfaar <m^rw srqtsra^ u (*r u. K—'<\) 

(2) The Tndosha Theory ( fo^i a ) ib ven wide in itB 
application It is applicable to o\orj living entity from microbes 
to men The Ay irvedic Scholars have applied it to clcj hants 
horses cows and plants In other words this theory has been 
applied to and it explains every aspect of the phenomenon of life 

(3) They — Tndoshaa — are present in every cell ns well as 
moving through every channel of the body ((Ttaft?q?r) 
Thereby they perform bodily and mental functions of evory indi 
vidual Thus this theory explains an indissoluble connection 
between tbe Doshas and the mental functions as well 

srfrawn'Tt s=i ■ftnfti^mni tiBife stlrnfa enuiijaift n 

(3 ft 5—5) 

srareftaraft >arai(i![ OTgqft *mt i 
sft rfrtjV ifenai gift iBBifirerom u 
<?t ra iftrerai <J g<5'"iT i 

aw n==nft Star at (WsaiftnTOm. n 
a a foreasr alia fam =raa. i 
SIB! =iFaasft»ra BTCTafftaiiTsm II 

(a ^ ?5— «V51) 

(4) To achieve this end the Doshas act through several 
specialised apparatuses which are more and more integrated 
anatomically when we come up the ladder of life The study 
of structure and function — tbe study of comparative anatomy 
and phiBiology — reveals thiB fact As the human body is the 
object of our study we say that they act in it through several 
anatomical systems 

(6) Ihe functions of these Doshas in health and disease 
reveal themselves in an admirable way when they are collected 
from the extant Ayurvedic literature and classified m terms of 
modem science 

(6) When such a collection is made we find that at least 
141 normal functions and 832 abnormal symptoms of Vayu can 
be attributed to the Vayu acting through the Nervous System 
Hence toe call it WafilUR (Vayu Apparatus) 



(7) All the physiological aspects of the human 'bod v ( can be 
divided under these four sections 

(a) Neuromuscular physiology. 

(b) Physiology of respiration, 'circulation, digestion and 

secret ion. ^ r * ( 

[ t ^c) Metabolism; functions of ductless glands and repro- 
duction { t f 

(d) Physiology of nervous system and special senses. 

. 5 This is the syllabus of the Toronto University (U.S ) of 
which Doctors 0. H. Best and N. B: Taylor are the professors 
and are recognised as eminent physiologists of the world, 
j (8) A consideration of this syllabus in terms of — Tridosha 
Theory reveals that it is nothing but physiology of 973, ftxi & *F7> 
in all their physiological functions. A 

(9) This theory of Tridosha can be adequately explained 
when it is studied in the light of modern science. And we believe 
that it would Btand the scrutiny of modern science. } 

* (10) Now we come to the consideration of 9T3, fra & 

separately. It must be admitted at the very ontset that they 
perform their controlling function not only over Dhutus and 
Malas in Ayurvedic language but on the systems, organs, tissues 
and finally on the cells in terms of modern physiology. Of these, 
again Vayu is the controlling agent of the , other two. See 
fV 3 etc. We have already mentioned that Vayu acts 
through the Nervous System (central, peripheral T & ^autono- 
Mic) on the evidence of its normal aud abnormal functions. The 
five Vayus of Ayurveda are chiefly responsible for the following 
functions, besides others 

(1) Prana Vayu is responsible for — 

(a) Mental functions, (filial flSicTf ^ ^ ^ 

(b) Functions of the special senses 

(c) Functions of heart, lungs, deglutition. 

* (otS5T S&5K!r?tT: J7TJli»8r«79®9^) 

(2) Udan Vayu is responsible for speech, (qgav) 9T9j) 

(3) Saman Vayu is responsible for digestion of food. 

(4) Apan Vayu is responsible for excretion of urine, ’ jmens- 

truel blood, faces and foetus. v 
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(6) Vyana Vayu is responsible for (a) circulatory functions 
ttrinfAmn also n (in:) ^ li) 

(b) Locomotion (turastePng^PTOMtu) 

(c) Sensation whm&rifcgv «ri5V»: ^rfet?!:) 

Now wp take up Pitta which in general term performs all 

the chemical changes in the body as onzymes, hormones and 
digestive secretions and is responsible for producing heat and 
energy 

(1) Pacbaka Pitta represents the digestive secretions of 
the digestive tract, enzymes of the tissues and for that 
matter every cell. 

(2) Ranjaka Pitta represents the Hematopoietic principle 
in the liver 

(3) Alochaka Pitta represents the Rhodopsin or visua 
purple of the retina. 

(4) Sadhaka Pitta represents the different hormones. 

(6) Bbrajaka Pitta represents the substances in the skin 
regulations, the surface temperature, absorption of 
, oils and ointments and complexion. 

Now we take up Kapha (*ten) whose general functions are 
cohesion and body water (vro and 

(1) Avalambaka Kapha as we infer may be the 

pleural and pericardial (fluid and mucus secretion of 
the respiratory tract. 

(2) Kledaka Kapha may represent the mucus 

secretion of the digestive tract, which lubricates it and 
helps to breakdown the particles of food for easy 
digestion. 

(3) Bodhak Kapha may represent the mucus 

secretion of the mouth and keeps the tongue moist for 
appreciation of taste 

(4) Shleshaka (&T$) Kapha may represent the syno- 
vial fluids. 

(6) Tarpaka (afo) Kapha which may represent the 
cerebrospinal fluid. 

We say in general that what has been mentioned above 
should be taken as an outline bat there are many substances in 
the body which are not mentioned specially in the above divisions 
of Tridoshas However, they ‘can be included in Vata, Pitta and 
Kapha according to their nature and functions 
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Section J 1 

±n*x ui^iiatnahabhutii Theory. 

‘We confess -that we are getting into deep waters, when we 
discuss this theory, because it is difficult to grasp , correctly; the 
meaning of their terminology and , there are several theories to 
explain the constitution of matter. Every prominent school of 
Indian Philosophy has. dealt with it arid the Ayurvedic 1 Seers ’ 
were also influenced by it and they" influenced others also in their 
quest of Truth-Reality^' 1 The modem medical, science stands on 
a - 4ripodof" physics, chemistry and. biology. . The Ayurvedic 
‘Seers’ of thehoary' past 'similarly took from' other branches of 
knowledge 1 which - ' were' devoted 'to the . study, of the world of- 
expenence which surrounds us. Thus one finds, in the works of 
Charakb, Sushruta'.'Kashyapa and Bhela— all of which were written" 
before the beginning of the Christian era,— discussion on biology, 
theory of matter, cosmogony, psychology, philosophy and so on. 
Later works have been silent on these topics and have paid more. 

attention to .the topics of medicine. ' 1 ", ' ‘ 

h "A.' modem, medical man' will naturally ask "why - this sort of 
discussion in a text-book of medicine) Our reply is that the . 
metaphysical and philosophical' discussions are there because. the 
Ayurvedists believe that the aim of Ayurveda (Science of Life) 
is' to cure a person not only of his mental and bodily ailments 
but also to relieve him of his bondage of matter and to show him 
the' path of true salvation — Moksha. If dyspepsia and ’dementia 
are physicaland mental disorders, the cycle of birth and death is 
is most' certainly a spiritual disorder.' If the works of the Seers 
are studied from this view it will be easy to grasp and admire 
their ideology. The' human personality is made up oif soul, mind, 
and body (matter) and therefore, a medioal man ought to be 
acquainted with all the three. This they preached and preached^ 
more than once. Matter thus came up for repeated study and its 
Pancfiabhautic constitution merited their deep consideration." , 
f ' The study of the various branches of science' in' -the, present 
century have produced scientific philosophers like Whitehead who 
•*13- ' 
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are also blending science and philosopy Wo shall rofor to this 
latei on 

Charaka bns said tvlial over substances you find in the 
universe or cosmos, you find in tho body This means thatthero 
is no difference m quality between tho Macrocosm and tho Micro- 
cosm except ono of degree only To understand tjio body pro- 
perly, therefore, ono should study the physical constitution of 
the universe (CUartika Shanra ) Wo do not know how much has 
been given to and taken from the Sankhyas, V axseshikas, tho 
Natyayhas and the Vedantists by tho Seers of Ayurveda But. 
we do know thatthero exists a firm philosophical background to 
the doctrines of Ayurveda which cannot bo easily understood 
by a student of modern medicine 

There is yet another difficulty and that is of incorrect or 
inappropriate or misleading translation of words used m a techni- 
cal 7. ay. We Bhall substantiate our statement by a few examples 
(a) The Sanskrit words like Praknh Purusha fgv*), etc , 

are not understood or translated properly The Prakriti of the 
Sankhyas is not the matter pure and simple of the modern science. 
It is the basis of all objective existence and giveB rise not only to 
the five elements of the material universe, but also to the psychi- 
cal Tho Sankhya arrives at the conception of Prakntt, and 
Panchamahabhutas, not from the side of Science, but from that 
of metaphysics (b) The Padarthas of the Atomistic Plura- 
lism of the Vaiseshikas do not mean material objects for a 
padartha means literally ‘the meaning of a word A padartha is 
an object Which can be thought of (artha) and named ( Pada ) So all 
things which exist, can bo cognised and named, m short, all 
objects of experience and not merely the things of the physical 
world are padarlhas (c) Similarly the word (fpi) Quna also present 
a difficulty In the Sankhya phdosophy it is a constituent of Prak - 
ntt, but in the Vaiseshik philosophy it means an attribute or a 
‘SfwJA'vy vuL'o>+Jui, ■t.x'W.'i.w. * ’n&bzjh -jfcyb'^-o xhiunsnrJi 

and also a pharmacological property In ordinary Sanskrit, it 
means a rope or a quality or secondary We therefore say that 
one should have a fairly good command or control over the 
Sanskrit language before one tries to understand the Samhitas of 
Ayurveda or for a matter of that, the various systems of Indian 
Phikophy 

From the Vedic tunes, the Aryan thinkers began to discuss 
the problems of the origin and nature of the world The famous 
Nasadiya hymn (Suite) contains the most advanced theory of 
Creation See its boldest speculations, which bring out the 
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mystery of creation, “Who then knows, who has declared it here 
from whence was born this creation ? The Gods came later than 
this creation, who then knows whence it arose ? He, from whom 
this creation arose, whether he made it or did not make it, the 
highest seer in the highest heaven he forsooth knows, or does 
even he not know *1 ” 

During the times of the Hpanishads, there were two lines of 
thought. The first regarded Brahman as the only Truth and 
ultimately developed into the Monistic Vedanta of Shankara, 
whereas Hie second one, accepting the reality of the world, postu- 
lated -a dualism which developed into the Sankhya philosophy. 
Both of these schools of thought have attained a prominent posi* 
'tion in Indian philosophical thought. Tho Nyaya-Vaiseshika 
’school have also discussed the question of creation and have 
elaborated an Atomic theory which had its seeds in the Upani- 
Bhads 

The Panchamahabhuta theory is looked upon by the Ayurve- 
dists as a law governing matter, and it is referred to in the dis- 
cussion of anatomy, physiology, pathology, pharmacology and 
pharmacy. They have put it to practical test, whereas others 
have discussed it. Strange to say there were opponents to this 
theory as well in. ancient India The Lokayaias or materialists 
opposed it. This atheistic school declared that sense perception 
or Pralyaksha Pramana was the only source of knowledge and 
matter was the only reality, for, it alone is cognisable by the 
senses, and therefore, what is material is real. The ultimate 
principles, according to them, were Prilhvi, Ap, Teyu and Vayu, 
which are eternal and capable of explaining the development of 
the world from the amoeba to man There was no Soul ( Atman * 
or Chaitanya). Just as alcohol is produced as a result of fermenta- 
tion, so consciousness is produced aB a result of the mixture 
of these four elements. Akasha is left out here There was 
yet another school of agnosticism which did not accept even 
sense perception as a source of knowledge and boldly declared 
that there waB nothing eternal, that there was no order anywhere 
and that, it was not possible for us to know the real nature of 
things, because our sources of knowledge were imperfect Charaka 
has strongly denounced such views and declared his firm 
faith in theism. 

Now let us turn to other systems and see what they have said 
about Matter. The Vaieeshikas have pat forth their Atomic 
theory. It was put forth on metaphysical grounds and not on 
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pure scientific grounds, was conceived as a result of intuition and 
meditation and not as a result of laboratory experiments It was 
an attempt to simplify tbo world to thought Tho things that wo 
experience are all products, t e , discrete or made up of parts They 
are therefore non eternal Tho compounds which arc produced are 
non eternal while the component particles are eternal The in- 
visible eternal atoms ‘—Paramanus — mark tho limit of division 

The following extracts throw sufficient light on this theory 
and its utility Theory of Atomic combination Atoms are 
eternal, ultimate indivisible and infinitesimal The four kinds of 
atoms are Prilhu, Ap, Tejas and Vayu atoms, possessed of chara 
cteristic mass, numerical unit, weight, fluidity {or its opposite), 
viscosity (or its opposite), velocity (or quantity of impressed 
motion — Vega), also characteristic potential colour, taste, smell 
or touch, not produced by tho chemical operation of heat 
Alaska has no atomic structure {Niratayava) and is absolutely 
inert ( NtsMrtya ) being posited only as the substratum of sound, 
which is supposed to travel wave like a the manifesting medium 
or vehicle of Vayu (air) Only the other four Bhutas unite or 
disunite) m atomic or molecular forms The orthodox view is 
that the presence of earth atoms is necessary whenever chemical 
transformation under the operation of heat takes ( Pakjotpatti ) 
place Atoms cannot exist m an uncombined state m creation 
where, however, it is noted that etill atmospheric air is believed 
to be mono atomic in structure t e to consist of masses of atoms m 
a loose uncotnbined state ” (Seal — The Positive Sciences of the 
Ancient Hindus) 

These four classes of Paramanus are said to produce the 
four Benses of touch, taste, sight and smell This is why each 
Bpecial Bense reveals a single quality, however excited Accor 
ding to the Ayurvedic view the senses are also Bh auh l and every 
sense is capable of receiving only one type of stimulus as that 
particuVrr uense contains one particular Bhula in excess of others 
in its constitution Though, the qualities of earthly things, as 
colour, t ste smell and tangibility vanish on the destruction of 
the things themseh es they are always found in their respective 
atoms though in each atom of earth some qualities are produced 
as a result of heat ( Pakaja ) Water, light and air do not suffer a 
similar change The Paramanus are said to be globular, though 
it does not follow that they have parts according to the 
Nyaya 1 atseshiLa school The atoms are naturally passive 
and their movement is due to external impact During the 
dissolution of the world— Pralaya— the atoms subsist Without 
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producing any effects. They then remain isolated and 
motionless. According to Vaiseshika, the movement of the 
ultimate atoms arises from a'peculiar Bharma, The qualities o£ 
all products are due to the atoms of which they are composed. 
The Vaiseshikas have discussed other points of interest concern- 
ing physico-chemical changes. But we cannot go into details 
here. The Ayurvedic physicians have utilized these views in 
preparing drugs of mineral origin where heat plays a prominent 
part in preparing Bhasmas. ! 

, Some scholars have argued that this atomic theory of the 
Ancient Hindus shows Greek influence. There is not sufficient 
evidence to prove this. On the contrary, if one goes into 
details, he will at once realise the fundamental difference 
between the two — Greek and Indian — atomic theories 1 

(i) According to Democritus, atoms have only quantita- 
r tire differences and not qualitative ones. 

(ii) For Democritus and Epicurus, the atoms are by 
nature in motion, while for ICanada, they arc prima- 
rily at rest. (Motion comes in by DJiarma at the will 
of God). 

(iii) While Democritus believed it is possible for atoms to 
constitute Souls, the Vaiseshikas distinguish Souls 
from atoms and regard them as of eternal existence. 

(iv) The Greek atomists developed a mechanical view of 
the universe, — God vanishing from the world. 1 The 
early Vaiseshikas did not openly admit the hypo- 
thesis of God, though later writers accepted it; they 
made the principle of the moral law or Dharmd 
{Adrasta) central to theii whole system. The Atomistic 
view of the Vaiseshikas, js thus coloured by a spiritual 
tendency which is lacking In the Greek counterpart 
of it. Their system had emancipation ( Moksha ) as 
its chief object as is shown by tho two aphorisms at" 
the beginning of Vaiseshika Darshana by Kanada. 

In Greece, as in India, the hypothesis was put forward as a 
metaphysical ! one and not a scientifically verified principle. 
In the nature of the case, empirical verification is not possible,. 
It is a conceptual scheme to explain the facts of nature. It 
should be noted that there were some conflicting views concer- 
ning these atoms. They were said to be globular (Paritnandalifa), 
Some thought that they had no inside and outside and that they, 
were non-spatial, while there were some who asserted that they 
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had some sort of magnitude The order of creation as accepted 
by the Vatseahtlas was Vayu, Ap, Pnthit and Tejaa Akasha 
being eternal and all pervading Thus the atoms combine to 
form Mahabhutas 

This school occupies a pre eminent position in the history of 
philosophical thought in India It has given an explanation of 
our experience It has given us a comprehensive account of the 
process of cosmic evolution viewed not ns a mere metaphysical 
speculation but *vs a positive principle based on the conservation, 
the transformation and the dissipation of Energy Its rejection 
of the rigid categories of the Nyaya Vaiaeshtka as inadequate 
instruments for describing the complex and fluid unnerse, makes 
it a real advance on the theory of atomistic pluralism It is 
frankly dualistio and assumes the reality of a knowing Self— 
Purusha — and an object — Praknh — the known There are two 
ways of explaining the origin of the physical world It may be 
traced to a manifold of ultimate reals as the Vaiseshtkas have 
done, or it may be derived from a single substance which is 
assumed to be complex and all pervasive as tbo Sanlhyas havo 
it The iormer 13 described os the theory of creation 
(Arambhavada) for, in it, the things of the world are explained 
as generated by the putting together of two or more atoms and 
the latter, as the theory of Evolution (ParmamaV ada), for, in it, 
the same are looked upon as the result of transformations with 
in the primal substance The Sanlhya adopts the second mode 
of explanation and Praknh is the name which it gives to the 
principle or entity out of which is evolved the objective universe 
in its infinite diversity Thus it haB resemblance to the materialistic 
theory Both the Sankhya and the materialists assert the ulti 
mate reality of a primary substance which they regard as eternal 
indestructible and ubiquitous The multiplicity of heterogenous 
things which we come across in our ordinary experience is traced 
to this single substance But the Praknti of tha SavJJi’> i <Li can. 
not be compared with matter — pure and simple Though 
modern science also, going beyond the diversity of elements is 
drifting towards one primary substance — materialistic monism — 
and adopts the theory of evolution to explain diversity of 
objects of our experience it remains silent about minds, whereas 
the Praknli of the Sanlhyaa gives rise not only to the five 
Mahabhutas of the material universe but also to the psychical 
apparatus Thus it is the basis of all objective existence The 
Sankhyaa derived the conception not from the side of science 
hut from that of metaphysics 
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The Sankhya doctrine has passed through several stages. 
Charaka refers to the earliest version along with Gita and Maha- 
bharata, whereas Sushruta refers to the latest version, with his 
own criticism, because the Ayurvedic school does not accept all 
the teachings of the later Sankhya system in ioto. We shall 
see this later on. 

To resume our narrative the Prakriti or ultimate ground 
consists of three gunas or constituents, known as Saliva,' Rajas 
and Tamos. They are always changing. These changes in 
themselves do not produce objective results, so long as the equili- 
brium continues, but when there is dis-equilibrium (Ounaksobha) 
then the gunas act on one another and evolution takes 
place. According to one authority, these gunas are subtle 
entities, infinite in number according to the diversity of indivi- 
duals. Though the manifestations of the gunas are innumer- 
able, still on account of the possession of certain features 
in common, they are classified into three kinds. They can 
neither be created nor destroyed. All changes relate to the 
position, order, grouping, mixing, separation of the eternally 
existing essentials, which are always integrating and disinte- 
grating. 

The ultimate factors of the universe, then, are 

(i) Essence (Saliva) or intelligence stuff, 

(ii) Energy (Rajas) and, 

(iii) Matter characterised by mass or inertia ( Tamas ). 

THt Formula of Evohition-Defferenlialion in integration. Evo- 
lution ( Parinama ) in its formal aspect is defined as defferentiation 
in the integrated (Samsriskta Viveha) In other words, the pro- 
cess of evolution consists in the'development of the differentiated 
(Vaishamya) within the undifferentiated (Samyaivastha), of the 
determinate (Viskeska) within the indeterminate (Avishesha), of 
the coherent (Utasidka) within the incoherent (Ayurtaaidha). The 
evolutionary series is subject to a definite law which it , cannot 
overstep (Parinama kramaniyam). The order of succession 
is not from the whole to parts, nor from parts to the whole, but 
ever from a relatively less differentiated, less determinate, less 
coherent whole to a relatively more differentiated, more deter- 
minate, more coherent whole That the process of differentiation 
evolves out of homogeneity — separated or unrelated parts — which 
are ^then integrated into a whole, and that this ,whole again 
breaks up by fresh differentiation into isolated factors for a sub- 
sequent redisintegration, and so on ad infinitum is a fundamen- 
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tal misconception of the course of material evolution That the 
antithesis stands over against tho thesis, and that the synthesis 
supervenes and imposes unity nl extra on these tivo independent 
and mutually hostile moments is the same radical misconception 
as regards the dialectical form of cosmic development In tho 
Sankhya view, increasing differentiation proceeds fan passu with 
increasing integration within the evolving wholo, so that by this 
two fold process, what was an incoherent, indctcimmate homo- 
geneous wholo evolves into a coherent, indeterminate, homoge 
nous whole Here is the chart showing the course of Evolution 
according to tho Sankhya system 

Purusha - Praknti (unmamfested) 

I 

Buddbi or intellect 


i 

Ahankara or Self sense or Ego 

i 



Satva Rajas Tamas or Bhutadi 

i i 

Manas (Mind) Five Tanmatras 

Five senses | 

Five organs of Five gross elements of 

Action Mihabhutas 

Thus we get t24+ 1) 25 Tattuas of the Sankhya system Each 
evolute is finer than the one succeeding it and grosser than the 
one preceding it 

Note the following points of interest — 

(a) Even mind evolves out of Praknti, just as the five 
gross elements— Panchamahabhutas — arise from the 
same ground substance, though it is made up of 
very fine matter stuff 

(b) The five mahabhutas are preceded by five Tanmatras 
(Proto matter charged with Energj) These combine 
in a special way to form atoms which on their behalf 
combine to form Panchamahabhutas In other words 
the atoms or Paramanus have a infra atomic 
stage which is not found m the Nayaya Vaiseshika 
Bystem 

(c) Charaka includes both Atma (Soul) and Praknti m 
the ground principle Avyakta He does not mention 
Tanmatras and looks upon the organs of senses as 
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made tip of Panchabhutas. His conception and des- 
cription of Alma resembles the Vedanta philosophy 
and he is a staunch thesist, whereas the Sankyas do not 
see the utility of bringing in God in their conception 
of the evolution of the universe. They are dualists 

(d) The five Tanmatras are the essences of sound, touch, 

colour, taste and smell, conceived as physical princi- 
ples. Each of them is exclusively concerned with 
one sense, while the gross elements appeal to more 
than one sense. But it should be remembered that 
the Tanmatras have potential power of affecting 
the senses only. They must be grouped and re- 
grouped in a particular form to constitute a new 
existence as Paramanus before they can' have “the 
power to affect our senses. n i 

(e) Bhuladi or Ahankara, dominated by Tamas,' is abso- 
lutely homogeneous, inert and devoid of all characters 
except quantum or mass. With the co-operation of 
Rajas (Energy) it is transformed into subtle matter, 
vibratory, radiant and inherent with energy, and the 
five Tanmatras arise. 

" The building up of each kind of Bhuta-Pararnanu requires 
two kinds of Tanmatras - one kind of Tanmatra acting > as the 
central radicle, while another kind constitutes the periphery, as 
indicated in the following table. 

Types of Atoms Tanmatras which act Tanmatras which 
as the central radi- act as the peri- 
cle (corresponding pheral units 

'toTrrOrons rfx mob- 'icorresponb’i n g 

cm Sciences) to Electrons of 

modem science) 

(1) Akasha Shabda - Tanmatra - (Proto- Bhutadi - the 

Mono- matter charged potentially roof of all 

Tanma- with the energy of sound im- * Proto -mat- 

trie). pacts, 'possesses Parispanda ter e, but it is 

or Vibration energy). not itself a 

< Tanmatra. 

(2) Vayu (Di- Sparsha-Tanmatra (Proto-mat- Shabda Tan- 
Tanmatric) ter charged potentially with 1 mntra. 

the energy of tactile impacts- i 

possesses potentially vibra- 
tion energy plus tactile ener- 

■ sy> 
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(3) Tejag (Tri Rupa Tanmatra (Proto matter Sparsha Tan 

Tanmatric) charged potentially with the matra 

energy of light and heat 
impacts possesses poten 
tiallv vibration energy and 
tactile cnergj plus light and 
heat cnergj ) 

(4) Ap (Tetra Rasa Tanmatra (Proto matter Rupa Tan 

Tanma charged potentially with matra 

trio) energy of taste impacts 

possesses potentially Vibra 
tion energy plus Tactile 
energy pluB Tasto energy ) 

(5) Pnthvi Gandhft Tanmatra (Proto Rasa Tan 

(Pent a matter charged with the matra 

Tanma energy of smell impacts 

trio) possesses potentially \ ibra 

tion energy plus light and 
heat energy plus Taste 
energy plus smell energy) 

The Vedanta School of Philosophy 
This school of Vedantists bebeve Maya to be the material 
cause (U padanakarana) of the world The Upanishads described 
the five Malabhutas emanating from the Alma— the Supreme 
being — in a particular order This order has been upheld by this 
school The Maya of this school is equivalent to Prakrtti of the 
Sanlhyas But Maya and by implication theuorld originates 
out of Brahman not by a process of evolution — Pannatna — but of 
a Vivasfa (Self alienation) The self alienation of the Absolute 
acting through Maya produces in the beginning Akasha It is 
one infinite imponderable inert and all pervasive It stands 
for both space— an exceedingly fine matter filling all space How 
ever attenuated a substance Akasha may be it is yet of the same 
order as the elements of air fire water and earth Prom Akasha 
other subtle elements — Sukshma bhutas — arise in an ascending 
order These subtle rudiments of matter muBt be compounded 
in various ways to give n^e to the gross constituent matter of 
the world These forms of gross matter are called Mahabhulas 
There are five kinds of them corresponding to the five Sakshma 
bhutas But the process by which a Mahabhuta is produced 
from the Sukshmabhula is called Panchikarana (Quintuplication) 
All the five Sukshma I huats are present as ingredients though 
m different proportions in each Mahabhuta The Mahabhuta 
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Prithivi — gross earth-matter — is composed of four parts of subtle 
gaseous matter and one part each of the other forms of subtle 
matter. Similarly with the other Mahabhutas runs the process 
of Panchikar ana. “From the above formula of evolution it will 
be seen that according to Vedantic scientists the content of the 
central radicle is equal to the content of all the peripheral units ” 
The Sukshmabhutas are forms of homogeneous and continuous 
matter without any atomicity of structure. But the Mahabhutas 
are composite ; but even these are regarded as continuous , and 
without any atomic structure. The Vedanta speaks of Ann 
(Paramanu) not as an ultimate, but as the smallest conceivable 
quantum or measure of matter. In the Sankhya doctrine the 
atomic structure is ordinarily accepted. When the Mahabhutas 
are once formed, the different kinds of substances are derived 
from them by the evolutionary process called Parinania. Matter 
is only the cause in a new collection.” 

We have seen so far, the views of the ancient Philosophers. 
With apparent differences, they mean more or less the same 
thing. But the Atomic Theory (Paramanuvada) of the Nyaya- 
Vaiseshikas has been thrown away by the modem researches. 
It was stoutly opposed in the past also. Shanharacharya in his 
famous Bhaehya on Brahmasutrus haB opposed it on more than 
one ground (Bralimastura 2.2. 12/26). But the views of the 
Sanlhyas and the Vedantic philosophers, though based on meta- 
physical grounds, require careful attention. In their view, even 
atoms had ports which combined in a definite proportion to make 
a united whole. In their discussion of the ultimate reality they 
are ^more advanced than modern scientific philosophers like 
Alexander, Whitehead, Jeans and Eddingtion. 

But let us consider what these Panchamakabhutas are in 
modern scientific terminology. They are certainly ’not the 92 
elements of modern science. According to definitions given by the 
Hindu Seers they are Panchabhaulik substances. Chlorine' an 
element of modern chemistry is Panchabhaulik from the ancient 
view point. Not only this, every atom (of the physics) is also 
Panchabhaulika from the ancient view point and every atom 
(of the physics) is also Panchabhautika according to* modern 
Darshanikas Their argument is this : the atoms have got* a 
central mass. Proton and Electrons are encircling around it, 
representing a miniature solar system. There Neutrons also’ are 
attached to the Protons. They argue, therefore, that the Proton 
represents Pritkvi, the speed of the electrons [Vega) represents 
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Vayu, the electno charges represent Tcjas, the cohesion between 
the Proton and the Neutron represents Ap, and the space between 
the Proton and Electrons represents Alaska When tho atom 
itself is thus Panchabhaulil what to sa> of chemical elements 1 
In fact every thing in tho objective world that no see is made 
up of theso five mahablmtas In fact tho Paramanua (Atoms) 
of the ancient scientists also had parts which combined to form 
Mahabhutas The Sul shmabhutaa and the Tanmatras represent 
ed an infra atomic stage where we find every Tanmatra or every 
fine Bhuta with one special quality or guna According to Seal 
these Bhtitas represented five states of matter — during the course 
of evolution each state having one Bpccial quality or guna 
(VtsJiislaguna) Evolution proceeding further theso Sulcshma 
bhutaa by entering into combination form Sthulabhutas gross 
matter (Mahabhutas) which develop moro — say 20 properties which 
are known as general properties (Samanyagunas) of matter viz , 
heaviness lightness hardness roughness fluidity viscidity, etc 
As we have said before their analysis of Panchabhutaa was 
not based upon chemical analysis They seem to have procee 
ded on the bans of their experience in this way (a) There are 
only five senses through which we know the environment (b) 
there are only five gunas (or five types of stimuli) each exciting 
only one sense (c) Therefore there must be five primary quah 
ties and five substances each having one quality as its chief 
characteristic (d) Because the empirical world had evolved out 
of one homogenous substance these Sulskmabhulas also must 
have evolved m a particular order and the number of qualities it 
possessed marked its place on tho scale of evolution Their con 
ception of evolutionary order (Atma Pralnti Space Vayu Tejas 
Ap Pnthvi plants animals) is supported by modern science 
astronomy, physics chemistry and biology Even at present 
there is no lack of nesv facts and new problems The problems 
of Nuclear Physics are getting more and more complex Over 
and above Protons and Electrons there are Neutrons Positrons 
and Mesons to claim their attention The universe is full of 
mysteries The nature God or the ultimate reality eludes us 
so do many problems defy solution by the cleverest scientist 
The mystery behind the mystery of ether^which has been given 
a decent burial by Einstein and the mystery of mind— all these 
are puzzles for the scientists The cosmic rays have opened 
altogether a new chapter 

The Ayurvedic savants have considered only the Pancha 
bhautic substances without going into details of metaphysics, 
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and considered their gunas or properties keeping in view, their 
effects on the living organism. Drugs and articles of diet were 
the subjects of their study. The material constituents of the 
body also were Panchabhautik. Hence their reliance on this 
theory of matter. 

The Tridosha Theory. 

This theory is the foundation of Ayurvedio science. Its 
embryological, anatomical, physiological, pathological and thera- 
peutical conceptions rest upon this foundation. It has been the 
product of the genius of this country and has not been borrowed 
from outside. 'There are references to it — ‘Tridhatus 7 — in the 
Vedio literature also. The humoral theory of the Greeks was, 
perhaps, a bad adaptation of tbe Tridosha theory. Evidently, it 
was the fruit of numerous observations and prolonged discussions 
spread over centuries. The human mind has been always very 
curious to understand the secrets of tbe working of the human body. 
Theie are chapters in the Charaka Samhita giving glimpses of 
such discussions showing that several theories were put • forth in 
the past to explain the physiological functions of the human 
body. By the time these Samhttas of Ayurvedic literature were 
composed before the beginning of the Christian era, the Tridosha 
theory was firmly established. (Shri M. C. Pathak has given 
a very searching analysis in the historical background of this 
theory in his brilliant book “ Ayurveda Darsbana.”) 

But there are still passages in these Samhttas which are 
difficult to understand properly and this is one of the reasons w-hy 
the theory is not understood sufficiently even by its staunch sup- 
porters. With the dawn of modem medicine of the 20th century, 
its scholars with the knowledge of this medicine tnrned their 
attention to Tridosha theory and their interpretations also were not 
identical. ,But it must be admitted that by further discussions, 
the subject is more and more elucidated and there is greater 
unanimmity on this theory now than before, Bate Mabamahopa* 
dhyaya Kaviraj Gananath Sen and Pt. Hariprapannaji, Captain 
G. Shrinivasa Murti and Shri Yadavji T. Acharya, all have tried 
to explain this theory to the best of their ability. The technical 
terms Dosha, Dhatu, Mala, etc., have confused several critics' 
Unless these words are understood propeily and with reference 
to their context, confusion is bound to become worse confounded. 
As a result of a conference of the scholars from various provinces 
of India held at Benares in 1935, more literature has been added 
and some points have been cleared in the light of modern' phvsio^ 
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logy Wo 'want to point out that tho impact of modern anatomy 
and physiology can be distinctly observed in the current Ayurvo 
die literature, though to the Vaidyns, this theory is law 

This theory has been applied also to animals and plants 
In other words it comes in wherever we come across life 
phenomenon But let us confine our discussion to tho human 
bod} We wish to note down some agreements as well as the differ 
ences between the two schools of thought —the Ayurvedic and the 
modern (a) Both of them believe that the human body is made 
up of numerous cells and that it starts its life aB a single ferti 
hzed ovum, which contains elements derived from both the 
parents Charaka has referred to the countless minute parts of 
the body of the size of Paramanu (C Shari ra Cha 7 17) 
which are not visible to the eye owing to then being extremely 
minute 

(b) The physiologists say that in the human body, out of 
the 92 chemical elements so far known, only some are found 
which form between them new organic and inorganic compounds 
In other words the elements which one comes across in the external 
world are the same as those one finds in tho body, though in a new 
set up in several cases The Ayurvedists also say that the body 
is made up of the same Panchabhautil substances which unite to 
form the external world which is experienced through our senses 
But some new Panchabhautil substances are also formed which 
though Panchabhautil are found only in a living body ( Vala , 
Pitta and Kapha are also Panchabhautil) 

(c) That the process of physiological action can he explained 
on the basis of physico chemical laws as tho body is made of the 
chemical elements which obey these laws m the outside world, 
say the modern physiologists The Ayurvedists do not think so 
According to them Panchamahabhutas +Soul is body They there- 
fore say that these susbtances work under the influence of this 
life principle In other words they accept vitalism’ which a 
modern physiologist is reluctant to admit 

To resume our narrative in a living body— animal or plant— 
these three proximate substances viz Vata Pitta and Kapha 
are found which are responsible for all the pysiological functions 
They are found m each and every cell and regulate and conduct 
all physiological processes m the body They are called Dhatus 
from a physiological point of view, because they support the 
body and Doshas when they undergo qualitative and quantita 
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tive changes and lose their normal functions, induce morbid pro- 
cesses and Mates, when they spoil the system and so are excret- 
ed. They are thus given three descriptive names under different 
conditions. So one and the same proximate substance — be it Vafa 
or Pitta or Kapha ; Dkatu or Dosha or Mala— are designated 
differently according to bodily conditions and functions. But 
there is a convention, that Koto, Pitta and Kapha are mostly 
called Doa/ias and less frequently called Dhalus or Mates, Rasa, 
Ralta etc,, the tis»ues of the body are called Dhalus, and urine, 
faeces, sweat and numerous other c exerctions are called Malas. 
Every substance — secretion or excretion or tissue material — bag 
some utility. Hence they havo said that the human body 
rests on the tripod of Doshas. Dhalus (tissues) and Mates 
(excretions). (Doshadhalumalamulatn hi Skarpram - &.> Sutra 
Cha. 15—3) 

1 Now another problem crops up. Are these three words — -Vata, 
Pitta and Kapha— proper names or group (generic) names ? If 
we look at the Ayurvedic Sambitas, these are proper names, but a 1 
quotation from Harivamsha Parana show's that they are group 
names. ' In other words, every word — Pitta ‘6r Kapha — denotes a' 
group of substances having some common property along with other 
special properties. Thus the Pitta — group name— includes several 
substance's with one common property of breaking down complex' 
substances info simple ones with several other special physical 
and chemical properties. This explanation or modification of the 
original theory reflects the sub-conscious effect of modern anatomy 
and physiology. Students of Indian philosophy will remember 
at once a similar explanation of the Sanhhya Philosophy by 
Yignana Bbikshu, who has shown the Qunas — Satlva, Rajas and 
Tames— as substantive entities, every one of them representing 
one kind of numerous subtle entities, having certain features in 
common. The details of the chemical composition of the body 
and itB metabolic processes have strengthened the Tridasha theory 
as we shall see presently. 

Let us see the names of these Tridhaius which are sugges-^ 
tive. Vala, Pitta and Shleshma {Kapha) come from tbeSanskrit ] 
roots Va, Tapa and Shlish, and indicate their actions in the, 
body. Some have translated Vala as wind, Pitta as bile,- and c 
Shleshma as foetid sputum which ia evidently misleading. , When* 
we look to the functions of Tridhaius and pathological conditions- 
induced by^ them when they are out of order, we get a different , 
impression of them. .So let us take them up one by one and study j 
them from a physiological aa well as pathological point of view, 
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In the Ayurvedic works, oil the physiological functions aro 
assigned to them, but their working places— anatomical sites— 
are not described in detail This has created a little confusion 
These three Dhalus ( Doshae ) hnxe two forms, euUhma (iraperci 
ptible) and slhula (perceptible) But Vala is always suUhma, 
whereas, the other two have both tbo forms 

Applying this statement to a cell— the smallest living unit, 
we find therein the working of these three “An aspect of the 
cell which helps towards understanding it both as chemistry and 
as life, is that although it is fluid and watery, most of it is not 
what is called a true solution Judged by present day lights a 
drop of true solution of homogeneous liquid, can not In our 
ordinary eense of the word li\c’ It is too remote from organiza- 
tion In the cell there are heterogeneous solutions The great 
molecules of protein and aggregated particles are suspended not 
dissolved A surface is afield for chemical and physical action 
The interior of a pure solution has not in that sense surfaces Bat 
the aggregate of surface in these foamy colloids which are in the 
cell mounts upto something large The internal surface of the 
cell is enormous It offers a vast field for chemical action The 
cell gives chemical results which m the Chemist’s laboratory are 
to he obtained only by temperatures and pressures far m excess 
of those the living body has at its command. Yet m the cells, 
these results are obtained without those temperatures and pres- 
sures 

Part of the secret of life is tfce immense surface of the cell 
But the cell is much more than merely a droplet of jelly The 
processes going forward m it are co operatively harmonized 
The various catalysts work as co ordinatcly as though each had 
its own compartment in the honey comb and its own turn and 
time Ihere is in every cell a visible kernel called the Nucleus, 
it is directive a central nest of ferments Remove it from the 
cell and cell s nest gets out of gear and dies 

The cell is an organized factory conducting manifold chemical 
processes It hydrolyses, it pulls to pieces, it excretes Further 
it constructs A familiar chemical process is that which is called 
combustion It is one of the chemical processes which roan 
induces and employs on an ever increasing scale in his demand 
from Nature for heat and power In brief, it is an energy 
system whose energy is turned to maintaining itself, for instance 
by (1) nutrition, that 19 replenishing th- system with more energy 
w suitable kind, (2) growth, that is, extending the system, (3) 
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excretion, that is, separating from the system Energy no longer 
suitable in pattern; (4) mass movements of its parts, on activity 
Which is Intrinsically developed, subh as locomotion, feeding 
and 'so on ;* (5) reproduction, that is, generating 'a new, system 
independent of itself, a young individual potentially at least 
of its onn kind. To behave in this way is in common and 
convenient phrase >‘to .manifest Life’, (Sheringaton - Man on 
bis.Natuie ChaJ III). 

1 1 ° f The Ayurvedic “ Seers ” have emphatically said that these 
three Dkaius live in each and every cell (Cbarak Sutra 20-9). So 
they must be found in the living cell. Cytology made rapid advan- 
ces with the aid, of an optical microscope. Now we are living 
in the age of an electron miscroscope, which promises 
new avenues of approach to the study of micro-structures, 
and especially to those of living material. At present, 
however, we can try to find out some known substances in a 
cell, which ^ have the nearest approach to the nature of 
Tridtialus (or Tridoshas). The Ayurvedists have said that 
Vala or ( Vayu ) is unmanifested ( AvyaLta ) and is known by its 
functions {Vyaktakarma). It is rcsppnsibje for unification and 
’division (Samyoga and Viyoga) of cells, (C. Ska. 7—17). These 
words make it clear that Vata resides in the nucleus of a cell. 
The root To’ means to go or to direct, Thus 'the Vayu Dhatu 
directs or controls the intra-cellular processes and is responsible 
for movements or intra-cellular currents. It is not any particle 
but energy which resides in the nucleus which exercises its con- 
trolling influence over the u hole cell. 

^ . The catalysts or enzymes which break down complex subs- 
tances into simple ones during katabolism and liberate energy can 
be included in Pitta Dhatu, because substance of the Pitta class or 
group are involved in 'breaking down complex susbtances into 
Simple ones with the evolution of heat. See the root Tapa to 
generate beat, to make warm, from which the word Pitta is deri- 
ved. While Shleshma comes from tbe root Shlish to cling, to em- 
brace meaning that Kapha or Shleshma is 'responsible for 
cdhesivenes3. Tt keeps the big molecules together in the intra- 
cellular material, tissue fluid, etc. It also forms th6 inter-cellular 
material, tissue fluid, etc The other properties of ''Shleshma Dhatit 
also 1 fit in very well. Thus it plays an important part in anabo- 
lism. < w .1 ‘ .v ; > > f 

‘ 1 ^ Before *we leave cells which combine to form tissues, we 
draw the 'attention of tbe interested to Dhalwagnis and Bhulagnis 

14 
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whose existence have been referred to by Charaka Seven Dhalus 
(tissues) and five Bkutas according to Ayurvedista are served by 
the«e twelve Agnts (lit fires) in their metabolic processes and 
their description will be better understood with that of Pitta 
Dhatu Hence we take it up first in the discussion of three Dhalua 
— Vata, Pitta and Kapha 

The Pitta Dhatu According to a rule that all the Mafia 
bhutas are represented in the body, the Tejas Mahabhuta is repre- 
sented in the body by Pitta though it is itself Panchabhautic m 
its composition In its subtle form ( Sukahma ) it is present in 
every cell as we have seen just now But its gross form ( Sthula ) 
is also visible in the several parts of the body. Historically 
speaking, Sushruta is the first writer to give them special names, 
though its functions have been elaborated by both Vaghbhata 
has added some details, whereas Bhcla has said something which 
is not properly understood because of faulty readings 

From a modern physiological view point the word Pitta is a 
group name and contains several substances Even the five 
varieties are also group names, as we shall see presently When 
Pitta goes out of gear it is addressed as Dosha, though in the 
majonty of cases it has been referred to as Dosha The five 
varieties are named as follows — 

(1) Pachaka - that which digests 

(2) Ranjaka „ „ imparts colour, 

(3) Sadhaka „ „ helps efforts, 

(4) Alochaka „ „ helps vision, 

(5) Bhrajaka „ , shines 

Now we shall see where these are located and what their 
functions m detail are 

(1) Pachaka Pitta According to the Ayurvedic texts, 
it resides m the lower part of the stomach and in the small intes- 
tines The various stages of digestion (Aiastha paka) have been 
adequately described by Charaka Thus, this sub group includes 
in physiological terms, saliva, gastric and pancreatic juices, 
succus entencus and bile, with all the enzymes As a result of 
the activity of Pachaka Pitta, the chyle is prepared and its liquid 
essence is absorbed into the body, which now assumes the name 
Rasa Dhatu or liquid precursor of blood, while the remaining 
portion is excreted in the form of faeces, urine, sweat, etc 

Thus Pachaka Pitta prepares the ground for the action of 
Dhatwagnis and Bhutagnts which reside m the various tissues and 
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which are responsible for cell metabolism. If the Packaka Pitta 
or {Jalharagni) falls to do its duty properly, the other subser- 
vient Agnis find it difficult to assimilate the products of the 
primary digestion. If the digestive processes in the alimentary 
canal are on a major Beale, then the similar processes in cells are 
in a minor scale. There, it was said by the Ayurvedists, that this 
primary digestion — the work of Jalharagni — helps other Agnis 
and if this fails/ others also fail lo discharge their duty. Digestion, 
bodily , t l emperaturo,“hunger ; and thirst are all dependent on the 
Work of Pachala Pitta according toCharaka. Insulin — the inter- 
nal secretion of the pancreas — also should be included in this class, 
inasmuch as it helps in the utilization of glucose by the tissues. 
The mechanical processes of digestion are regulated by Vayu. 

, (2) Eanjaka Pitta : According to the Ayurvedic texts 

this Pitta resides in the liver, spleen and stomach. It imparts 
redness to the Easadhatu which is then known as Ealta or blood. 
How is this statement to be interpreted ? No doubt, before the 
fifth month of foetal life, blood is formed by the liver and 
spleen. Also when there is great demand for more blood in perni- 
cious anaemia, small islands of myeloid tissue may develop in the 
liver and possibly in the spleen. Thus extra-medullary blood 
formation may occur in abnormal conditions, though we , do 
not know upto what extent. But here, the Ayurvedic texts have 
described a normal physiological process. So we may interpret 
it in this way keeping in view the modern views. The Eanjaka - 
Pitta means the hzemopoietic principle of modem physiolo- 
gists The function of the marrow has not been alluded to by 
the Ayurvedic texts. They have emphasized liver, stomach and 
spleen. But the dramatic result of the liver therapy in perni- 
cious anaemia has shown that the hemopoietic principle 
stimulates maturation of the red cells of the marrow. This 
principle, though stored in the liver and also in the 
stomach and kidney, 13 produced in the stomach during the 
process of digestion. As a result of the brilliant investigations 
of Castle, it would appear that the haemopoietic principle is pro- 
duced by the interaction of two factors, an intrinsic factor in the 
gastric juice and extrinsic factor in the protein of the food. The 
intrinsic or gastric factor is not the acid nor the pepsin of the 
gastric juice, but some specific factor not so far determined. So 
this is dearly the Eanjaka Pitta which controls the function of 
the marrow. 

1 (3) Sadhaka Pitta has been located in tho heart and has 
marked effect on mental functions. Tear or bravery, calmness 
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or anger, confusion or clarity oi sensory organs aio effects of 
abnormal and or, normal Sad} aka Pitta It lias been laid down 
that all the threo Dhosas though Panchabhaultk have effect 
on the bodily as well ns mental functions and thus wo come 
across the effects of these Doshas on the mental functions as well 

What can this Pt//o be 1 By the heart we can infer that 
there should be some substance of Pttla nature in the heart it 
self or in circulation When wo look to the functions of abnormal 
Sadhaka Pitta we arc temj ted to call it a group of internal 
secretions or hormones iunning in circulation and having the 
power to raise or lower the activity level of the body or of cer- 
tain organs The thyroid, the parathyroids, the adrenals, the 
gonads and tho pituitary — the master gland — all of these flock to 
our memory But we feel diagnosis of a particular endocrine 
dialvwbawce is scarcely poawWe from the functions enumerated 
above and at other places in the Samhitaa But if wo have got 
to vote for one wo will choose tho adrenals Nowadays it has 
been proved that nerves do not act on tissues directly, but 
through the agency of chemical mediators In the heart, the 
sympathetic ending secretes adrenaline which acts upon it and 
quickens the beat We leave the question open for the readers 
to draw their own conclusion 

(4) Alochaka Pitta has been located in the eye and it helps 
the visualisation of external objects The change effected by 
the agency of light which falls upon the retina is a physico 
chemical alteration in the protoplasm and this change stimu 
lates the optic nerve endings Thus the visual — purple (Rhodopsin) 
has a striking resemblence to the description of the Alochaka Pttla 

(6) Bhrajala Pitta has been located in the Bkin Its functions 
are regulation of the temperature of the body (heat — regulation) 
secretion of sweat and sebum to keep it soft and absorption of 
oily materials The unbroken skin with the help of Bhrajaka 
Pitta brings about some sort of physico chemical change ( Pakti ) 
m drugs applied to it by way of pastes or poultices or plasters or 
by way of inunction This Pitta is responsible also for imparting 
colour and complexion to the skin What substance this is we 
cannot Bay, as for several functions of the skin sweat and saba 
ceous glands are bound together But the cutaneous cells do 
not form merely a mechanical covering of the body, but play 
some active part in absorption so that drugs passing through it 
are turned into some assimilable form to the other tissues These 
characteristic intra cellular substances of the skin are comparable 
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in their functions to Bhrajaka Pitta. Wherever there is some 
sort of Paha, Pitta should be there. 

Bhela has described two types of Alochaka Pitta. One type 
is the same as referred to by others (visual-purple) But the 
other type — Budhivaiseshika — is located in the frontal lobe, just 
behind the eyebrows. Its, functions are mostly mental, viz,, 
perception, retention, reaall, memory, desires, instincts and con- 
centration. These higher mental or psychological functions are 
due to a type of Pitta. Others have used the word Medha or 
intellect, but here, we find many of them Can we say that 
these are the functions of the Bilent areas of the frontal lobes or 
are wo drawing upon our imagination ? Similarly he uses the 
word Rajah for Eanjaha Pitta (haemopoietic principle) of which 
wb read in other Samhitas But the Rajaha Pitta of Bhela again 
helps mental functions Of course the terms Moha and Prasada 
give similar meanings. The Rajakagni of Bhela is located inside 
the brain, in the central part. It helps in receiving sensory im- 
pulses coming up from the organs of sensation and from those of 
action ( Karmendriyagni ) and in bringing about their association. 
Similarly his Sadhaka Pitta helps in the fulfilment of higher spiri*' 
tual aims. It should bo noted that Bhela has located mind also 
between the hard palate and the roof of the skull. He has given 
names to various Agnia, though Charaka has not done so. But 
evidently, he differs from other prominent writers and therefore 
we have chosen to record his views. 1 J 

Before we finish this description of Agnia or Pitta Dhatu, we 
draw the attention to one word ' Adrishta * used by Sushruta. 
The Pachaka Pitta group — Jatharagni — works by some unknown 
principle and that it helps the work of other Pittas from its own 
place. We may interpret it that the digestive juices with their 
enzymes are working in a mysterious way and the physico- 
chemical changes brought about by them cannot be reproduced 
in an ordinary test-tube at the same temperature and pressure 
(under laboratory conditions) which exist in the alimentary canal, 
and if the work of Jatharagni is not done satisfactorily, other 
Agnis will not be able to discharge their functions properly. In 
fact, there is much parallelism of facts, hiding itself behind tho 
technical Sanskrit term. 

Shieahma or Kapha Dhatu is also found every where in the 
body and is a group of substances of fluid or semifluid in 
character, mainly made up of Prithvi and Ap-bhulas, and keeps 
minute particles together, Qharaka enumerates the functions of 
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normal and abnormal Kapha as u Compactness or loose- 
ness, bulkiness or thinness enthusiasm or idleness, clarity or 
confusion as well aB other such opposito functions ” (Charaha S 
12 — 12) We have seen how Piffo is connected with heat pro- 
duction Kapha on the contrary 13 connected with fluids of the 
body But the functions of both are complementary to each other 
and not opposite The five sub groups of Kaphadhatu according 
to place and functions are as follows — 

(1) Klcdala Kapha (that which moistens) represents the 
mucous secretion of the stomach (and of the digestive tract also) 
It moisten* lubricates and produces the raucous membrane of the 
stomach and helps the digestive processes This Kapha helps 
other types of Kapha also Just as Pac/iaf a Pitta helps all other 
types of Pittas this Kledaka Kapha of the stomach helps other 
Kaphas The moment it is deranged ah other varieties also 
suffer 

(2) Avalambala Kapha (one which supports) seems to be a 
big sub group Its chief place is the chest ( Utah ) and, “ by its 
special power it helps the working of the heart, in company with 
the food products which ire absorbed from the alimentary 
canal ’’ It should be here made clear that Kapha does not always 
mean mucous secretion Here in the chest we find pleural and 
pericardial fluids which belong to Kapha group Also the mucous 
membrane of the respiratory tract is moistened by Kapha or 
Shelskma In fact the lungs are named Shleshmubhttvan ” by 
Charaka So, they are decidedly the place for Kapha How the 
AvalambaJca Kapha helps the working of the heart demands 
careful consideration If thero is no proper absorption of 
fluid containing sufficient nourishing elements the liquid 
portion of the blood suffers and if there is no sufficient 
quantity of blood to contract upon the working of the heart 
suffers So with the help of Annarasa, the fluid in the pencar 
dium helps the working of the heart Similarly the pleural fluid 
supports the working of the lungs One more function of Atalam 
baha is the support it gives to tripartite joint {Tnka) This 
may mean support to the shoulder joint where the upper end of 
humerus the scapula and the clavicle articulate The synovial 
fluid as well as the bursae situated under the muscles — subsea 
pularis and infra spinatus — help the movements of this joint 
But the objection against this explanation may be that there is 
already a separate group of Shelshaka Kapha which includes 
synovial fluids However the Ayurvedic texts do not allow any 
pther interpretation But, if we can take the liberty of playing 
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with another meaning, we shall translate Trika not as meeting 
place of three bones, bnt that of three viscera or internal organs 
of the body. Thus, it means a meeting place of both the lungs 
and the wind pipe. The internal mucous membrane as long as it 
is covered by the normal mucous Becretion facilitates respiratory 
processes. So the Avalanxbaka Kapha helps both respiration and 
circulation. , 

(3) Bodhaka Kapha (one that enables to know) resides on 
the tongue and enables the appreciation of various tastes. The 
actual work of responding to the taste stimuli is done by nerves 
through special end-organB (taste-buds) Or by means of Vayu in 
the Ayurvedic terminology, but it is essential and obligatory that 
the article to be tasted must be in a liquid condition so that its 
taste can bo easily perceived by us. This work is done by saliva 
which is our Bodhaka Kapha. It should be noted that the 
enzyme ptyaline belongs to Pilla group. But the rest of the 
liquid portion represents Kapha. The wind pipe and food pipe 
also have Kapha. 

(4) Tarpala Kapha (one that satisfies or nourishes) resides 
in the head and is responsible for proper nourishment of the 
areas of sensation. This is clearly the cerebro-spinal fluid. It 
provides nourishment to the nerve cells and gives mechanical 
support to the structures around. The humours in the eyeball, 
the lachrymal secretion, the fluid inside the internal ear also can 
be included in the Tarpaka Kapha. 

(5) Sleehaka Kapha (one that joins) resides in the synovial 

membranes of all the joints of bones and prevents friction It is 
evidentally synovial fluid. > 

Now, we can make some general remarks Some mental 
functions can be referred to Tarpaka Kapha . Kapha also pro- 
motes healing by healthy growth of the granulation tissue . and 
by protecting it against the attack of pyogenio micro-organ isims. 

Both these Dhalus — Pilla and Kapha — are under ( the 
control of the third — Vayu — whose functions we shall now study. 

> Vayu Dhalu: This dhatu — the most powerful of the three — 
is also a subject of keen discussion. In the earliest times its 
three varieties were accepted. But the Samhilas give descrip- 
tion of five types, as we have noted previously in the case of 
Pitta and Kapha. During recent times, two interpretations 
have been given. 

(a) Dr. Gananath Sen explained it as nervous energy 
and showed diagramatically in bis Pratjaksha ghariram l?art 3, 
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the places and functions of the five Vayus, in terms of the 
nervous system In his Siddlianta Nidan Vol 1, ho has further 
explained bis interpretations of the same Dr D N Bannerji 
supported this view from a study of its normal and abnormal 
functions 

(b) The other scholars of Ayurveda, who are also con- 
versant with modern ideas of physiology explain the secretB 
of V ayu Dhatu They say that tho oxygen and several other 
gases of the atmospheric air go inside and help tho working of 
the nervous tissue They admit that tho actions of I ayu are 
explicable as those of tho neivous system But tho ner\ous 
system depends mostly on the fice supply of oxygen for its pro 
per working Therefore tho external air is the same as internal 
Vayu and that, Vayu Bhuta in company with AI askabhuta help 
the functions of the nervous system Of course this shows 
clearly the influence of modern views Dr Lahshnupathy looks 
upon Vayu as a subtle, extremely volatile '•ubstnnce generated in 
the intestines 

Not only this These scholars have brought to light valuable 
information from the Tantnkagranthas, about the detailed 
description of the nervous system The Tanlnkas were certainly 
not the physiologists, but were Yogis trying for emancipation 
from everything earthly But they had gained some knowledge 
of bodily and mental functions by some physical exercises and 
rales of mental discipline By their introspection and intuition 
they have described some anatomical structures and tbeir func 
tions with amazing accuracy (See Shatchakra Nirupan and its 
commentary) Drs Sen Pathak and Bannerjee all have 
emphasized this fact But strange to say, this material was not 
utilized by the Ayurvedic authors and it is difficult to say why 
Only one thing can be said that the Ayurvedic scholars who have 
paid greater attention to the function rather than to the struc 
ture have emphasised physiology more than anatomy Their 
Tridhatu and Trtdosh theory ( Doshadhalumala V iguana) satisfied 
the need of the physician Consequently anatomy and physiology 
were not treated independently as sub branches of medical 
science 

To return to the main topic all the functions of the cere 
bio spinal as well as the autonomic ner\ ous systems, as we 
understand them at present, were taken together and put under 
five different groups They were five types of Vayus We shall 
take them one by one 



APPENDIX B 


217 


(1) Prana Vayu ; This resides in the mouth, head, ear, 
tongue, nose and chest. Its functions are respiration,, deglu- 
tition, sneezing, spitting, eructation etc. It is the main support 
of allother kinds of Vayu When it is deranged, it will pve rise 
to dyspnoea, cough, coryza, hoarseness of voice, hiccough etc. 

(2) f Udana Vayu : This resides in the larynx, chest and 
umbilical region. Its functions are speech (singing), directing 
mental activity, giving enthusiasm, mental and physical strength 
and impart colour to the body. Its derangement will lead , to 
disorders of eye, ear, nose, throat and heart. Chakrapani has 
remarked that in spite of there being a common seat — chest — for 
Prana and Udana they are different because of their functions. 

(3) Samana Vayu: This Vayu resides in the stomach and 
duodenum, by the side of Pachakagni. Its functions are to help 
digestion and to separate the waste products from the pro- 
ducts of digestion. It also regulates the working of ducts, 
carrying away sweat, water and Doshaa. When it is deranged, it 
will lead to tumour formation, indigestion, diarrhoea etc. ^ 

(4) Vyana Vayu : This Vayu is present everywhere in 
the body. Its functions are circulation of Rasa Dhatu and 
blood, formation of sweat and lymph, various motor activities 
of the body, convulsions, closing of the eyelids etc. t When 
deranged, it gives ri6e to diseases like fevers, diarrhoea, haemor- 
rhagic diseases and tuberculosis. 

1 (5) 'Apana Vayu : This resides in the region of* umbi- 
licus, colon, rectum, bladder, penis, testis, hip joint and 'the 
thighs Its functions are defaecation. micturition, menstrua- 
tion, saminnJL dj&chnjiijp and. h/ymmj, dnwo. at tha* ZnrX'ifL *Jir, 
proper time. - When deranged, it gives rise to diseases of the 
uro genetary system as well as of the rectum. > - > < 

We have described thus far five Vayus as given in Charaka 
Samhita from the portion which has Keen contributed by Dridha- 
bala who has revised or re-written the’origina! work of Charaka. 
But a paragraph from the' 12th 1 Chapter of Sutrasthana ia 
Charaka Samhita gives a better description. In’that long paragraph 
the functions of Vayuits elaborately stated, and this convinces us 
of the mysterious nature of Vayu (Nervous energy). 

There are passages to show that the derangements caused by 
abnormal Vayu are most. morbid in the colon, bladder, legs, 
feet, bones and the rectum. The description of hemiplegia, parap- 
legia, facial paralysis, convulsions, lathyrism and neuralgic pains 
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convinces us of the fact that under the heading Valarogaa several 
disorders of the nervous Bystem have been described. 

But apart from pure Vata disorders (Valvyadhis), there is n 
host of diseases in which all the three— T'ala Pitta and Kapha — 
are involved when they are called Doshas So long as thoy aro in 
equilibrium, there is no disease But the very moment that equili- 
brium 19 disturbed, disease arises The field of physiology is over 
and we enter that of pathology now, which requires separate 
consideration 

It should be noted that all theso Dhatus have marked 
effects on mental functions In other words our physiological 
processes have a direct influence upon our mental processes 
also Biochemistry has brought to light several organic and in 
organic substances which aro found in our body If we accopt 
these three Dhatus as big broad based groups, they can be included 
in one of them 

Section 11 

In the first section, we have dealt with the three Important 
theories of the Ayurvedic system In this section we propose to 
discuss some other topics which will enable the unprejudiced 
readers to form their own conclusions about this system 

The three basic elements in the problem of disease are man, 
the lesion and the environmental stress We are at present very 
much engaged with the latter two, whereas the Ayurvedic 
thinkers were interested in Man We propose to deal with this 
point 

They stressed the unity of organism m i*s reactions to the 
environmental Btress “ The whole living world rests on the tripod 
of mind, bouI and body They are inter dependent Happiness 
or unhappiness, confusion or clarity, life or death, every thing 
depends upon this tripod The Ayurveda is meant for the bene- 
fit of this ” (C S 1 — 46 — 47) They have discussed, therefore 
mind, soul and body m their doctrines This view point also 
finds expression in their definition of health, in the causation of 
disease, in the general methods of examination of the patient, 
and also hia treatment Thoy have defined health as follows 
“A healthy man is one in whom all the doshas— Vata, Pitta and 
Kapha are in equilibrium, whose power of digestion is normal, the 
tissues and excretions of whose body are normal, as well as 
soul, Benses and mind are in full vigour ” (Sushruta S 15 41 ) In 
this definition, not only one’s anatomical and physiological but 
mental condition also have been included Similarly m the exaroma- 
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tion of the patient, Charka has advocated physiological examina- 
tion also. (C. V. Cha. 8). The following words are memorable* 
** One who does not enter with the lamp of knowledge the very 
innermost parts of the patient in order to arrive at a correct 
diagnosis, can never treat the disease properly.” (C. Vimftn 
Cha. IV). f f 

How far this ideal is being followed by the present Ayurve- 
dists we cannot say. but we point out the ideology of the system. 
Merit and demerit as well as bad actions ot the past life aie 
enumerated amongst the causes of disease and performing meri- 
torious deeds and service of the holy form part of therapeutics, 
especially in treatment of mental disorders. This is how, Ayur- 
veda is connected with religion and philosophy. 

Heredity and Constitution in Disease. 

In the causation of disease two great factors always demand 
consideration. These are environment and heredity. We have 
studied the environmental factors and from the beginning of the 
present century we have been studying the intricate problems of 
heredity. This study has served to show, where proof la needed, 
that men are not created free and equal but handicapped from 
the beginning. 

Let us see what the Ayurvedists have said about these pro- 
blems. Among the extrinsic factors of disease we have made 
rapid strides and the present day bacteriology is far ) advanced, 
for which we are thankful to the discovery of the microscope. 
Though they have described worms, some external parasites and 
some minute pathological organisms invisible to the eyes, we can- 
not fail to see the handicap under which they were' working. 
They knew well that some diseases were contagious andSashruta 
has made a pointed reference to them 1 while discussing '■leprosy 
and other diseases of akm (S. N Cha. 6) But the infectivity of 
certain diseases (iSantramatatita) did not attract their attention 
sufficiently as they paid more attention to the soil than to the 
seed, with the result that, the seeds did not come in for further 
enquiry. In the case of Byphilis, elephantiasis, malaria, plague, 
and guineaworra infection, they came first near the truth and 
thenhmosed the connecting link, evidently due to ’the absence of 
microscope.^ But’ tbeir observations and inferences ' in those 
remote times, deserve admiration. ‘ ’ 

The more wonderful contribution from them has been in the 
field of heredity. While discussing the nourishment and the 
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healthy growth of an embryo and factors affecting its develop 
ment, Charaka has taken up the knotty problem of horodity 
His views can be summarised as follows 

(a) The ovum as well as the sperm contain some minute 
parts representing tho various parts of the body This is why 
the child xesembles the parents (C Sim Clm 3 17) These 
minute parts are chromosomes of the modern biology So long 
as these minute parts remain healthy, tho hereditary characters 
will be transmitted in an orderly manner 

(b) But if any one of these mmuto parts (chromosomes) 
is damaged this will be repeated as a defect in the child In 
many cases the paients may bo diseased or may have some 
physical defects but if the chromosomes are all right, the child 
is normal This is a partial explanation of variations and 
mutations All the diseases are not transmitted according to 
them But hereditary tendencies have been referred to in the 
case of tuberculosis leprosy, diabetes, etc 

(c) The children of the diseased parents do not develop 
the hereditary disease at once They do so when other causes 
combine and disturb the particular Dosha In other words, if 
sufficient precaution is taken the onset can be checked to some 
extent 

(d) Hereditary diseases are generally incurable {Asadhya) 
One cannot imagine how in the absence of a microscope they 
made reference to the minute parts of an ovum or a sperm 

Along with the question of infection follows the question of 
resistance to diseases What we call immunity at present has 
been referred to by them as Bala or strength to resist the attack 
of desease The discussion tomes up while pointing out the 
utility of nutritive diet (Hilahara) How is it that the people, 
takmg a nutritious or wholesome diet are found suffering from 
diseases whereas some though doing the reverse are found free 
from them * To this querry, the reply has been given that over 
and above the wholesome food there are other causes of diseases 
It is quite true that wholesome food will give strength to resist 
the invasion of disease processes but if other causes of diseases 
are operating, mere food will not give sufficient strength to 
oppose them For example, changes in season {Kala), or faults 
of intellect which does not allow man to take proper precautions 
against inimical environments or to take proper decisions at the 
changing circumstances and overuse underuse or misuse of the 
organs of senses disturb the equilibrium of the Doshas and the 
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man becomes, assailed by disease even though be may be taking 
wholesome food. ' * 1 

What is this strength (Safa) then ? This Bala or (resistance) 
immunity to disease has been described to be of three types: — 

(1) Sahaja (Natural), which is there from the very birth. 
Bala means physical as well as mental strength. 

* (2) Kalaja or strength (physical as well as mental) which 
depends upon the season and age of the individual. We know 
the effects of season and age upon the power of resistance to 
disease. < ' ‘ 

(3) UUHcrvlatn or acquired strength by suitable diet, exer- 
cise, lest, etc., Our efforts at acquiring immunity — active or 
passive — come under this category. Thus, their attention was 
mainly turned to man — the soil than to the seeds in^the form of 
pathogenic germs. i 

The subject of constitution is bound with that of heredity. 
Children of the same parents do not react equally to the 
environmental stress. In fact no two human beings ' are hlike. 
To solve this puzzle the theory of temperaments ( Prakriti ) was 
brought in. The constitutional differences also attracted their 
attention. Constitution, according to modern ideas, ds "that 
aggregate of hereditonal characters, influenced more or less by 
environment, which determines the individual’s reaction’, success- 
ful or unsuccessful, to the stress Of environment." l The Ayuri 
vedic Rishis in their efforts to find out the t‘ individual, human 1 
cauBe of sickness, found out that, the temperament of an indivi- 
dual was determined at the time nf fertiliz atic® of tho oyozs. 
The predominant Dhalu — Vata, Pitta or Kapha — in the fertilized 
ovum determined the future temperament of the individual. We 
should remember here that the gametes contain three Dhatus. So 
they also exert their influence along with the chromosomes in 
deciding the constitution of the new individual If these Dhatus are 
in equal proportion, the child will be normal— both mentally and 
physically— which is not the case very ( { often., r According to 
Charaka, there are other factors also, which operate ,upon the 
development of the foetus and thus influence the temperament. 
They are the season of conception, age of the mother, condition — 
healthy or unhealthy— of the’ uterus, the diet and other condi- 
tions of rest, fatigue, exercise, etc., of the mother, and the 
Panchabkbulic substances in the maternal blood. We can under- 
stand readily the factors enumerated here. 
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Thus the Ayurvedists have accepted tho doctrine of tempo* 
rament and described its four varieties The anatomical and 
physiological variations along with mental characteristics and 
dreams have been described in detail Thus, thoy bare tried to 
show why o, particular person is more hablo to a particular 
ailment than the other 

The anatomical variations also drew thoir attention and 
they have tried to link up tho pathological conditions with these 
variations For example, Chornka says, the body of the patient 
should be examined By good body or good build, it is meant 
that one has got hones which are normally Bhnpcd and properly 
arranged, has got joints well protected and strengthened by 
ligaments has got muscles traversing in their proper positions 
(C V Cha 8) Bodies which are very long (gigantism) or very 
short (dwarfism), exceedingly hairy or hairless, extremely dark 
or extremely fair, very fatty or very thin are despicable 
(0 Sutra Cha 21) 

In the same manner Charaka has described the anatomical 
aspect of personally which can withstand the attack of diseases 
He has also said that all persons have not equal mental 
strength It is also variable He has therefore divided it into 
three classes viz , strong, medium and weak will power One 
should not be deceived, he says merely by the physical appearence 
of a man Some times persons with big bodies have got weak 
mindB They cannot bear the slightest pain, are very timid and 
fainthearted in the slightest adversity It has also been pointed 
out that the ulcers of the strong minded heal very easily We are 
trying to show that the effect of mental powers on the pathological 
processes has been correctly noted by them 

At present, when we are studying the anatomical, physio- 
logical immunological and physical reactions of a personality to 
environmental influences the doctrine of temperament demands, 
dr snail we Bay merit a reconsideration before it is thrown out 
We are trying to correlate symptoms to the lesions but still there 
are a number of symptoms which we cannot relate to any 
lcBion On the contrary, the Ayurvedista explain many 
symptoms on the basis of temperament or Prakrili Perhaps both 
sides have got to give and take 

Pathological Material 

The pathology in the Ayurvedic system is the pathology of 
the three Dhatus — Vata Pitta and Kapha — which are called 
Doshas pathologically and malas, when they become deranged and 
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spoil other tissues of the body to produce diseases. They nor- 
mally conduct physiological processes and under 'abnormal 
conditions give rise to pathological symptoms. They have 
repeatedly said that one must understand ( Prakrili ) physiology 
to grasp pathology (Ftfcrift). Charaka c has discussed digestive 
process for this very reason before discussing sprue or Qtahnni. 
Although it has been said that the signs and symptoms of 
particular malady are due to the interaction between the 
Doshaa and the tissues, no mention of lesions is available. 
To the modern reader this will look strange. But if we can 
remember that in the absence of post mortem examination and 
microscope, this sort of study cannot be expected. They have 
resorted to the slightest variations in symptoms and tried to 
explain them tvith the help of Tridosha theory. 

i The Tridosha 8 lose their equilibrium due to various causes 
which have been tabulated. Changes of season, diet, general 
conduct of life, mental causes etc., play a predominant part. The 
fact of their increase or decrease has to be inferred from symp- 
toms. When they increase they pass through six stages. We 
give below these stages to show how one is reminded of the 
pathological description of toxmmia, sapticaemia, pyaemia, etc., 
in the case of infection 

When the Doshaa , as a result of various causes, increase in 
quantity, they pass through the following stages - 

(1) Sanchaya or collection. They collect in their res-' 
pective places. 1 * 3 4 5 > 

p (2) Prakopa or excitation or irritation. After stagnation, 
as a result of causes of irritation and lack of treatment, they get 
irritated and leaving aside their normal sites they spread by. 

(3) Prasara or spread to other places. After this stage, 

they, locate themselves in a new place and give rise to new 
symptoms — Bihansamshraya. ' 

(4) Vyakti or manifestation. Once located in a new anato- 

mical position, they manifest their existence more powerfully and 
one can spot them out correctly. ( ^ ^ 

(5) Bhtda or variation. In this condition the disease takes 
a tarn and becomes cured or chronic. In surgical desea ses, 
abscesses and tumours come to the surface and ulcerate or bleed, 
whereas in medical complaints, fevers become chronic, and , new 
complications develope which affect the prognosis. In this stage, 
the disease is clearly marked out from other similar diseases and 
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differential diagnosis becomes easy This is a description given by 
Sushruta (Sutra Cha 21) mainly instancing surgical disorders, 
but it has got universal application How the Doihas travel 
through circulation and locate themselves in a particular posi 
tion was carefully noted by them The abdominal cavity, 
urinary bladder, the penis, the rectum and the bones have 
been quoted as locations But wo must admit that tho tissue 
changes are not described for tho reasons v>o have mentioned 
already The anatomical knowledge in the absence of dissection, 
soon began to dwindle and this important stage of Sthanasam- 
shraya was not treated with the respect it deserved The 
result has been disastrous, inasmuch as, though knowing the 
symptoms of deranged Doshas the practitioner often finds it 
difficult to locate them Howovcr, in the Samhilas, the loca- 
tion of the Doshas has been referred to very beautifully For 
example, Charaka m describing obstructive jaundice refers to 
obstruction of the bile duct Sushruta, while describing the patho 
logy and causes of piles, refers to haemorrhoidal vessels, and 
Cbaraka refers to lesions in pulmonary tuberculosis Such 
instances can be multiplied more from the Sushruta Sfttnhita 
Another noteworthy point is the nature of the disease or Vyadht 
ewabhava Whenever a symptom was not understood properly 
from the standpoint of the Trudosha theory, this cause was 
put forth, for example the desire of a patient of sprue to dishes 
of various tastes, while he knows that he will not be able to 
digest them This is Vyadhisualhaia or mahima Diseases 
take their own time howsoever we may try to eradicate them 
So the physician was enjoined to keep these two factors also in 
mind 

The Doshas have intimate connection with diet, season and 
general modes of life The Ayurvedic Seers, were more for the 
prevention of diseases rather than for their cure With this pre- 
ventive aspect in view they preached Dincharya and Rutucharya 
and how to lead one s life so that health may not suffer The 
details one can study from the literature themselves and if our 
medical graduates are taught these rules, they will prove to be 
very beneficial to the public A bit indifferent to infections from 
outside, they were more introspective and noted the effects of the 
inimical or favourable environment on the body A Vaidya is 
expected to know what Dosha is likely to stagnate, collect and get 
irritated in a particular season, so that he may treat it at once 
An instance of a very careful observation of the seasonal Vana 
tions and their effect on the human body is provided by Sushruta 
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Sambita Vasanta or spring season irritates Kapha Dosha and 
therefore, the persons of Khapa Praknti are to be specially 
treated in this season Such people are also to follow 
special regimen Similar is the case of other Praknti 8 
in different seasons Now, we know that owing to precession 
of the equinoxes in astronomy, the cycle of seasons is not 
constant In the hoary past Vasanta was confined to Chaitra 
and Vaishahha months of the year But by the time this Samhila 
was revised, Vasanta had shifted back to Phalguna and Chaitra 
If this fact is not noted — the exact onBet of season — the rational 
therapeutics would naturally fail So as in its revision, a 
correction has been introduced with the original text paragraph 
in the Samhita ^ 

Charaka has devoted a Chapter to pure devices and epide- 
mics He has referred to the changes in the soil, m the season, 
m the atmosphere and m water The reference to enormous in 
crease of flies, mosquitoes and rats is suggestive The cause 
{ Adharma ) was brought in But he has advocated drug Ireatmenb 
and pious life as remedies Many feverB of infectious origin have 
been included under fevers arising as a result of irritation of all 
the Doshas together as in Sanntpata J tiara On the varieties of 

Kushtha ^skm diseases) and Pramehas (diseases characterised 
by abnormality in urine) there was a difference of opinion 
This we point out with a view to attract the attention 
of the research workers to Ayurvedic Nosology The dis- 
orders of children and some gynaecological complaints have 
been described under Balagraha and Y onivyapal Kashyapa has 
described disorders of pregnancy and purpenum wil h satisfactory 
details But unfortunately that book has several paragraphs and 
chapters missing But it ranks high in the Ayurvedic literature 
Under this section two more topics are also of great interest 
Anthropometry which is a comparatively recent branch of 
investigating human constitution has been referred to by 
Charaka, Sushruta and Kashyapa Whereas the present method 
tries to establish the connection between the measurement of the 
various parts of the body in pathological states the Ayurvedic 
Seers have Btudied the same measurements with a view to find 
out their bearing on longevity The measurements of the 
various parts given by Charaka and Sushruta differ slightly 
because the actual unit of measurement — Avgula- — w'as different 
according to each This is the explanation given by Chakrapani 
(See Charaka Vol VIII and Sushruta S C 35 and Kashyapa 
Sutra ) 

15 
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The second is that of geogiaphicnl distribution of diseases 
in ancient India Bbela and Kashyapa have referred to this 
point elaborately Taking Kurukeshetra as a central placo 
they have described the prevalence of the chief diseases in various 
parts Those who aro eager to read rooro about this topic are 
requested to refer to Bhela (Page 20) and to the prefaco of 
Kashyapa Samhita with the help of Cunningham s Geography of 
ancient India 

Late Dr Gananath Sen tried to explain the pathology of the 
Ayurvedic system and desenbo the diseases on modern lines 
but unfortunately Ins work remained incomplete Now text 
books should be written with details taken from the existing 
medical literature 

The Psychological material and Psychiatry 

Sir It N Chopra Bays Thelndian systems have been regar 
ded by many of the Western Scholars interested in oriental 
studies as a rich mine of knowledge from which many useful 
things might possibily be uneartl ed It has been said that the 
medicine of India was permeated with the scientific spirit as 
evidenced by a desire by observation and experiment by indue 
tion and deduction to prove the secrets of and to build thereon 
a rational system of medicine On the other hand a contrary 
opinion is also not wanting that no benefit will be derived bv 
a study of the old systems which are based mainly on empricism 
rather than science This reasoning however does not seem to 
be based on sound logic A system which has survived to such 
an extent the ravages of time cannot be entirely brushed aside 
as unscientific (Indigenous Drugs of India ) What Chopra says 
after working on indigenous drugs for years holds good when 
we study the psychological views and the treatment of mental 
disorders The mental disorders and their treatment represents 
odo of the eight branches of the Ayurvedic system Traditionally 
it was known as Bhutavtdya which represents the influence of 
Atharvaveda wherein one finds a mixture of medicine and witch 
craft But a closer study of the Samhiiaa shows how during 
the period of evolution of medical thought in this country the 
mental disorders were recognised as such and were assigned their 
true place In Charaka as well as Sushruta we find the use of 
the words Shanra and Manasa rogas 

But let ns first take up the discussion of their psycholo 
gical views Otherwise their views on mental disorders and their 
treatment cannot be understood properly We have made it 



AtPEtsDIi. B 


22 ? 

dear that the Ayurvedic Seers were affected by the ideas pre- 
valent in those times and at the same time, they hare made 
their original contribution to the problems of metaphysics and 
philosophy, - It shows that they have not merely borrowed but 
have "also given Borne thing original. 

I 

■* Just as we have nowadays several schools of contemporary 
psychology, viz., structural and functional psychology, behavi- 
ourism, purposivism. Gestalt psychology and Frned’s theory, 
etc,, so , also in ancient India there were several philosophical 
systems having their special ideas about the burning questions of 
soul, mind, senses, the nature of the world and the ultimate 
reality. The Ayurvedic Seers , also took part in -such discus- 
sions and in the Samhitas we find the result. Charaka has used 
words like 5 Sankhya, Yoga, Samadhi, etc , which shows his full 
acquaintance with the other systems of philosophy like Sankhya, 
1 Yoga , Ngaya and V aiseshika. But Charaka, Sushruta and other 
Seers were 'physicians first and philsophers next. So they have 
based the treatment of mental disorders on therapeutic measures 
which include rules for mental discipline also which are noteworthy. 
There is one fundamental difference between the two currents 
of thought which we should remember at the very outset. The 
Western 'psychologists, except a few, do not believe in an endur- 
ing Soul {Slhayiatma) though they accept the existence of ‘Psyche.’ 
The Indian psychologists on the contrary, except a fewl ike the 
‘Baudbas, believe in the existence of an enduring Soul and mind 
is looked upon as an instrument of knowledge ( Karana ) and its 
power to perform various functions is derived from the Soul. 
Secondly, the goal of all the systems of Indian philosophy was 
emancipation or self-realization and so, they have treated psycho- 
logy subjectively using the method of introspection and observa- 
tion. The modern psychologists treat psychology as a branch of 
science, many studying it objectively and resorting more and 
’more to laboratory methods — observation and experiment scoring 
over the introspective method. Thirdly, the enquiry into the 
nature of the human mind is r underfcaken keeping clearly this final 
goal in Bight. Hence too, the operations of the whole mind, con- 
•aidored as a' functional unity, arc described 1 and explained with 
’an acumen ‘which tHe Western psychology displays only now. 
The Sadhaka had to free himself from the phenomenal manifesta- 
tions of hts mind with the help of the Dkyana processes, which 
though beginning in. Pratyahara or “introversion.” ended by deve- 
loping' the positive spiritual factor of Self. The final goal was 
complete freedom'not of,* but from Mind. 
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But of all other systems of philosophy, the Yoga systems of 
Fatanjali had greatest influence, not because of its metaphysical 
theorising but because of its methodical effort to attain perfec- 
tion through the control of tho different element's of human 
nature — physical and psychical Tho physical body, tho activo 
will and the understanding mind are to be brought under control 
We shall see that tho medical men were also not freo from the 
influence of tins Yoga philosophy Just as at present, Psychia 
trista gather their ideas from various schools of psychology and 
use them with advantage in the treatment of mental maladies, 
the Ayurvedic Rishis too utilised the psychological material of 
the \ anous Darshanas and used them to advantage 

The Nature of the Sense* — the Nervous Syitem 
Charaka lavs more Btress on the five sense-organs and says 
that the eye ear nose tongue and skin are merely their external 
loaa.\\<m$(Biihyadhishtana) their internal locations being m the head 
(Brain) (Charak C S 17 — 12) The connecting link between the 
two was a sensory nerve ( Samgyataha srolas) These five senses 
were ( bhauhka ) made up of physical elements and each was 
capable of responding to one type of stimuli corresponding to the 
functions of these five senses there were five types of sense expe 
rience or sensations ( Mano buddhi) and they were either of fleeting 
( Kshamla ) or lasting and definite in character {N ischayatmika) 
Kash yapa has pointed out that mind eye and ear can receive their 
stimuli from a distance but nose tongue and skin can function 
only when their stimuli are in close proximity Pain is experi 
enced everywhere except in the hair and advancing tips 
of the nails But Charaka has dropped a hint and other 
thinkers have discussed one interesting problem that all the living 
organisms have not the five organs of sensation, although the 
functions of these senses are observed m their bodies These 
senses have developed jn the course of evolution the earliest 
neirefc uygyni kiemg Vtoj tIkhi Tihnajfcmii/frfiiuikfmfinmj uk *ftns 'mfikotn 
of the five organs of senses This is a very important obser 
vation though the order of evolution of these five senses is not 
in accordance wuh modern views The Jams have discussed this 
problem in detail They have also tried to give the details of 
the end organs These senses are under the control of mind 
and the Soul comes into contact with the external world through 
these senses with mind aetmg as an intermediary The Ayur 
vedic thinkers have said that the Vayu is the governing Dhatu 
of the mind as well as of the senses their proper functioning 
being dependent upon the normal functioning of Vayu 
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But one does not find the description of the nervous system 
in the Ayurvedic Sambitas, though the disorders of the nervous 
system are there and its functions are covered by those of Vayu 
Dhatu. There is one happy simile used by Vaghbhata -where- 
in he compares the human body to a tree whose root is above 
and branches below, which is an indirect reference to the brain 
and its extension below. This description is available in the 
Tantrika works, wherein, the nerves are called Nadis. There 
were four schools of Yoga philosophy namely— Nantrayoga, 
Layayoga, Rajayoga and Halhayoga. The last named school 
believed in the mastery of the spirit over the bodily-activities. 
To achieve this end, they put forth a plan and the knowledge of 
the nervous system w&s necessary in the execution of that plan 
which includes Asanas , Randhas, Mudras and Pranayama or res- 
piratory control. 

To resume our topic, they paid more attention to the 
Sahasrara or the brain, Bushuinna or the spinal cord and 
to Ida and Pingala or the left and right chain of sympa- 
thetic ganglia. Other fourteen Nadis or nerves have been 
mentioned. The branches coming out of the spinal cord 
and their distribution do not receive much attention. They 
have described the six well-known nerve plexes or the Ghakras . 
The fact that they have seen these structures with their own 
eyes or by intuition or by introspection is evident from a 
simile, where the spinal cord ( Sushvmna ) has been compared 
to a creeper named ** Chavyavalli .” Strange to say that the 
transverse section of the stem of this creeper resembles 
exactly that of the spinal cord with a central hole and anterior and 
■Qasfcerior. horna of ijjcay matter, covered, by white matter. Hnw 
can one give such a simile unless he haB seen the things himself ? 
How far these Sadkakas of Hathayoga are successful in achieving 
their goal is more than we can say. But this much we may defi- 
nitely say that - even today they demonstrate publicly some feats 
of bodily control which openly defy the truth of human anatomy 
and physiology. According to them, the third ventricle is the 
seat of mind during concentration ( Samdahi ), though under nor- 
mal conditions, its abode is the whole body. This view finds 
support in increasing physiological importance attached to the 
thalami and the hypothalamio region. Bor example, “But in 
other parts of the brain besides the cerebial cortex, there are 
anatomical connections linking the two systems. Particularly is 
this the case in the lower functional levels of the thalamus and 
adjacent regions j for here, close alongside the walls of cavity 
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we assume, come m from outride Wo may infer that there is 
nothing in the end that was not in the beginning , no ono haa 
ever realised the complexity of a material unit, far less has any 
one ever analysed mind or identified mind with the brain The 
nerves and brain are matter The Brain is tho organ 
bringing mind into offcctivo activity ” This shows 
our present inability to explain in terms acceptable to 
science the physical naturo of psjchic phenomena Wo aro for- 
ced to admit that man has eo far failed to grasp his psjchic 
essence m a tangible form 


Under these circumstances let us again refer to the Yoga 
system of Pxtanjah and what it had to Bay in connection with 
the worl ing of mind and its control — not suppression — without 
giving use to Psychoncurosis "We know bis method 
(Yogabhyasa) was accepted by all tho saintB of various faiths and 
Ayurvedists also accepted that method in mental hygiene Yoga 
psychologists say that the OhtUa V rutlia or modes of mind are 
infinite in number But for the sako of facility of description, 
these mental functions can he divided into two parts There are 
certain functions which we can experience directly, whereas 
there are others, which we can only infer Let us take up the 
first group 

(1) Pramana or sources of valid knowledge Our mind 
gathers information about the outside world through these sour 
ces of information which are three in number Pratyalsha 
(perception) Anumana (mferen re) and Agama (scriptures) It is 
however true that though the presented object is the same the 
resulting sensation may be different depending upon the condi 
tion of mind which is constantly under the influence of three 
gunas When there is no direct knowledge, we infer or take 
it verbally from other authorities 

(2) Viparyaya or delusion or misconception But the ounrl 
always does not come to know the things as they are and feels 
deluded which is also a mode of mind 

(3) Vtkalpa or imagination Our mind at times imagines 
which is also a kind of mental function 


(4) StnruU or meroorj This is also a function of mind 
whereby past impression* are stored up or retained and recalled 
at the proper time This powerful mental function shows ex 
treme variations In the ancient times when writing and pnn 
ting were absent our fore fathers preserved our literature in the 
tablets of their powerful memory The subject of mem0 ry has 
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received plenty of thought in this country Nyayasasira gives 
about 25 causes of recollection, which include all the causes of 
the association and recall of ideas according to modern psycho 
log} 

(5) hxdia oi sleep is also one of the modes of the mind 
for Samalcaras collected during sleep are also brought back to 
memory after sleep is over It is not merely a result of bodily 
fatigue 

But over and above these functions, there are other seven 
functions which we can only infer They are — 

(1) Nirodha or a supreme state of mind when the mind 
is so very calm that new modifications cannot arise This is 
possible with the Yogis only We cannot know such a serene 
condition of mind directly 

(2) Dhanna or merit 

(3) Samaslara or mental traces or residue of our minds 
we cannot know We can ODly infer by their behaviour 

(4) Partnama or the incessant flux of consciousness 
passing in the mind is also inferrable 

(5) Jtvana or vegetative functions of life How the mind 
is related to the automatic system and how both adjust to each 
other and carry on life processes we cannot know directly But 
we do know by experience that mind haB tremendous influence 
over these life processes going on m the body sustaining life 

(6) Ckeshla or movements of mind How mind works 
with one sense and at once with another is inferrable by result 
only Mental movements are not visible 

(0 Shakti or power of mind is also inferrable by its 
capacity to work 

We have seen these functions, hut our mind does not always 
maintain the same level of consciousness or attention Similarly 
all men do not show equal power of attention some are very 
bright and alert others are dull whereas some are idiots or imbe 
ciles The Yoga psychologists thus divide the levels of attention 

(1) Kshipta or restless when it has an excess of rajas and 
js tossed about by objects We might fix our attention on 
objects duo to our passions and interests but this kind of con 
centration does not help us to our real freedom 

(2) Mudka or blinded or confused when it has got an 
excess of iamas and is possessed by modification of sleep We 
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find Buch a state of mind after diseases or in mentally backward 
children or people under severe mental stress 

(3) Vxkahipta or distra ted when it is unstablo on account 
of natural defects or accidental troubles The ordinary mind is 
in this condition pursuing the pleasant and avoiding the un 
pleasant These three states of mind are said to bo imperfect 
The higher two states are as follows — 

(4) Ekagm or concentrated when it is devoted to one 
object and is entirely filled with Sattua All master minds of 
the world show this state of mind \\ Imtever work thej take 
up they do it with full concentration Tho higher the mind 
the greater is its power of concentration 

(5) Nxruddha or restricted when new modifications are 
checked The Yoga psychologists admit that concentration is a 
general characteristic of all states of mind though it is found in 
its most intense form in the state of Samadhx 

Every mental modification (function or 1 ritti) leaves behind 
its own specific Samaakara (trace or stamp) or latent tendency on 
mind which may manifest itself as a conscious state when the 
occasion arises Similar Vnttis strengthen similar dispositions 
or Samaslaras In other words mental functions or modification 
leave bel ind Samaslaras and Samaslaras ogam produce modifi 
cations Thus this wheel of Vrxtlxa and Samaskaras {Vnlti 
samaakara chakra) goes on perpetually 

Our mind is an arena of conflicting forces According to 
Yoga psychologists there are some desires that seek satisfaction 
some vital urges of life such as those of self preservation and 
self reproduction which refuse to be easily controlled Thus the 
obstacles (Vxkihepas) to concentration are — 

(1) At i dya or ignorance 

(2) Asmxta or egoism 

(3) Jiaga or attachment 

(4) Duesha or aversion and 

(5) AfJiwmesfta or clinging to life 

Ibere are other concomitant obstacles to concentration 
namely sickness languor doubt heedlessness laziness worldh 
ness erroneous perception failure to attain concentration and 
instability m it when attained 

Our m nd has evolved out of Praknti and has inertia 
(tamos) of its own In its structure are Samaslara Pmdas or 
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dispositional masses of three types viz., cognitive, affective and 
conative (Yanja, Kleshaja and Dharmadharmaja). 

’ These Samaslara Pindas get organised and are mutually 
related. These are stored up in our mind as so many latent 
forces which assume the form of an active tendency ( Vasana ) 
when according to the law of Karma the time for their fruition 
comes. Thus we may say that our mind is full of V asanas 
or Samaslaras. According to Indian Philosophers, Samaskaras 
may be of this life or of past life. So the mind contained 
mixed Samaskaras of both lives. 

The Yoga-practices teach us to control the functions (Vrittis) 
of our mind in such a way that the lower Samaskaras may not get 
hold of them. The mental activities flow on ( Chittanadi ) like a 
river which may be for our good 'or evil How to direct its cur- 
rent in such a way that its flow may be beneficial to one’s self 
and to the society ? 

To this question, the Yoga-system replies by pointing out an 
eight-fold way. It can be summed up as follows : — r 

The Sadhaka has got to follow that route. For the sake of 
ethical preparations, he should follow Yama and Niyama (absten- 
aions and observances) After that he has got to train his body 
for this system, recognising the value of the body as much as that 
of mind, otherwise his path will be blocked. To achieve this end, 
he has to practise several Asanas or postures and Pranayama 
which will benefit physiological functions. ^ > 

I u < , - > 

The beneficial effects of both of these are too well known to 

need emphasis. Again, he should begin Pratyahara or introver- 
sion, that he should withdraw his senses from their natural 
outward functioning. The mind should be shut against all impres- 
sions from outside, the object being to drive away the vagrant 
impulses and insistent thoughts, persecutive ideas and obsessions 
etc. After these five important steps, which aim at physical and 
mental strength and purity, the Sadhaka should start Dhyana, 
Dharana and Samadhi — a trio which aims at the achievement of 
full concentration, ,The mind of the Sadhaka is now serene and 
quiet and directed to the Supreme Self, all previous Samaskaras 
dying out or losing their force. It ib now full of compassion, 
friendliness, joy and happiness. 

“ We have said previously that Charaka has advocated similar 
measures for mental hygiene and referred to Samadhi as well. He 
has also refer ted to Pramanas •> or sources of valid knowledge, to 
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sleep, to dreams, to Stddhts or occult powers and to obstacles to 
visual perception Tins material Is of psjohologicnl interest 

Now let us turn to mental disorders According to all the 
authorities Rajas and Tomas are under normal conditions con 
stituent factors of mind, ns mind itself is made up of three 
Gunas But both theso becomo Doshas when they aro over 
powerful ns a result of various causes Among theso causes wo 
find prominence being given to mental causos Over activity, under 
activity or perverse activity of mind intellectual faults, ( Pragna 
pa rad ha) and effects of season, age etc (fiala) are cited in the 
list of causes Again, bodily disorders, injury to tbo head, 
alcoholism, and strenuous circumstances which breakdown the 
moralo of man, inimical environments etc , find duo recognition 
When all of a sudden, insanity broke out Iiko a bolt from the 
blue, the theory of possession by evil spirits or demons was 
invoked So, tlicir treatment is also two fold It consists of 
drugs along with mantras, sacred water, sacrifice etc Had they 
merely believed in ghosts they would not hnvo advocated drugs 
and venesection for theso conditions 

The disorders referred to by them aro — 

(1) Maniac depressive psychoses (Unmada) Kaphonmada 

resembles melancholia 

(2) Puerperal insanity (Prasavonmada) 

(3) Toxio insanity ( Vishaja Jladha) 

(4) Alcoholic insanity ( Madija Mada) 

(6) Epilepsy and post epileptic insanity ( Apasmara and 
its Anvbandha) 

(6) Dementia (Atalwabhxmiesha) 

(7) Insanity due to evil spirits .( Agantukonmada or 

Amanushopasarga ) 

(8) HyBtena { Apatantrala ) 

Charaka has Baid that the body and mind affect each other 
Similarly the three bodily Doshas also are afletted by mental 
emotions like anger, fear or sorrow, and mental processes were 
also affected by bodily Doshas like Vata whose decrease led to 
loss of enthusiasm and confusion Again fear or sorrow led to 
diarrhoea 

While discussing the etiology of mental disorders Charaka 
has emphasised three points viz loss of memorj (Smruttbhra 
mska) loss of will power and judgment (Budhibramska) and Joss 
of mental control or equipoise {Dhrutibhramsha) One should 
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be careful about these facts. He has also advised us to control 
some mental impulses {Vega) 'which are harmful to healthy 
mental life, (C. S. Cha. 7. 27). While discussing the probable 
occasions of mental breakdown, he has referred to War {maha- 
hava), destruction of cities or provinces, faults during study— 
present day mental stress during examinations— and stay in a 
lonely house. 

From Charaka down to Bhavamishra and others, several 
drugs have been prescribed which are in common use. There, 
are no powerful hypnotics But brahtni, vacha, tarpagandha 
( swama gold,), rasona (garlic) etc., have Btood the test of time. 
Suehruta has advocated venesection ( sirovyadha ) possibly > in 
'eases of high Wood pressure leading to mental eymptonuu i 

Now we turn to the Pharmacological views of the Ayurvedic 
Physicians 1 ' i 

On reading the hymns ’of the Vedas , especially Rigveda, 
and Atharvaveda and the Samhitas one comes to the conclusion 
that the knowledge of pharmacology has evolved in several 
stages, although some are of the opinion that it was a''revelation 
to the ancient sages. We believe that thoy gathered this know- 
ledge by the usual method of trial and error, observation and 
experiment We give below some mantras from the Vedic texts, 
throwing light on the views current in those ancient times. 

1. "However many (may be) these herbs upon the earth, 
let them thousand leaves, free from death, from distress. ' 

2 “They who belonging to the Angirasai , grow on moun- 
tains and on plains — let those herbs rich in milk, propitious, 
be weal to our heart. 

3. ** Both what plants I know, and what I see with the 
eye; the unknown ' and what we are acquainted with and those 
in which we know what is brought together.” (Whitney’s 
translation to the preface of Rasayogasagar.) 

In the Vedic— texts one reads about 129 medicinal plants 
with their rough classification and some uses. But this hardly 
gives us any definite ideas of conditions prevalent in those remote 
times Some of the drugs mentioned in the Vedas were for- 
gotten in subsequent times, whereas some like apamarga. 
kushtka, gvggulu , pippali and aria received better attention 
and were more extensively used in the times of Samhitas, Over 
and above these medicinal plants, metals like gold, lead, tin, ! 
copper etc., were known to the Vedio Rishis, but there is no 
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owdenco to show that they woro put to any medicinal uses m 
the Vcdlo period Their medicinal uso receives moro attention 
during tho Samhila timo 

Tho object of this passing rcfcrcnco to tho drugs of tho 
Vedio times is to show that thoro was no dcCnito theory to exp 
lam tho actions of drugs in thoso remoto days and evon if there 
was one, wo hmo no moans of knowing it Ono can only infer 
that the floating Ideas of tho Vodic times received moro thinking 
and moro criticism till they wero put together to form a compre 
hensivo theory dnnng tho Samhila times There is sufficient 
internal evidence in tho Samhxlas to show that tho theory of 
Rasa, Ouna, eto , was fully discussed and received modifications 
by several thinkers The result of this incessant intellectual 
activity and numerous observations by several workers was that 
during the Samhila times we find tho number of drugs enormo- 
usly mcroasod Not only this, but the old ompincism had 
disappeared, giving place to a definite theory which wo take up 
for discussion 

The Dravtjaa or medicinal substances Trom the Ayurvedic 
point of view every substanco ( Dravya ) is Panchbhaulic in its 
composition These Panchbhaulic substances have been classified 
according to different view pomts, which we will see during the 
course of our discussion lhese substances have some physico 
chemical properties ( Gituas ) and by virtue of these, they have 
some action (Karma) 

First classification These Panchbhaulic substances have 
been divided into two broad divisions according to their use viz , 
Drugs and Food (Aushabha and Ahara) and both of these have 
been described elaborately in the Samhitas There were some 
subtume8 like honey which uere included in both The poisonous 
substances were recognised and included in the first division 
It is ipdeed impossible to distinguish between drugs and poisons 
Most remedies given in excess cause toxic symptoms while many 
poisons are valuable remedies in small doses This maxim has 
been duly emphasized by Charaka The articles of diet we leave 
aside though their utility also has been explained on this very 
theory by the Ayurvedic scholars 

Second classification These Dravyas, according to their 
source were classified as botanical, mineral and animal sub- 
stances (Audbhida, Parlhiva and Jangaina), as they were derived 
from different kingdoms, or they were put into two classes 
organic and inorganic because animals and plants were looked 
upon as living organisms 



At’fENPJX 6 


2$9 


Third classification. The Draiyas were again classified in to 
five groups according to the particular Bhuta predominant in 
their composition although all of them were PanhcabJiautic. Their 
physical characters have been given as follows : — 

(a) Parlhiva substances — Heavy, rough, , hard, inert, 

dense, opaque, exciting the sense of smell. 

(b) Apya substances — Liquid, viscous, cold, soft, slippery 

fluid and exciting the 2 sense of taste. . 7 , , 

(c) Taijasa substances — Hot, penetrating, subtle,- light 

diy, clear, rarefied, and luminous. ' 11 

(d) Vayavya substances — Light, cold/ dry, transparent 

rarefied and impmgent. 

(e) Ahasa substances — Imponderable (or light), rarefied, 

. elastic, & capable of sound (Charak — Sustra. Cb. 

XXVI.) 

These characters have special meaning which we shall con- 
sider later on. i i 

Fourth classification. These Dravyas were again classified 
into six groups according to their taste or Rasa A substance 
can have more than one taste. Of them the most predominant 
one was accepted for the purpose of classification Thus the 
Dravyas were either of Sweet ( madhura ), Acid [amid) Saline 
( Lavana ) Bitter ( tikla ), Pungent (Katu) or Astringent ( Kashaya ). 

Fifth classification. These were again classified according 
to their pharmacological actions. If one goes through the name 
of groups, one would find wonderful similarity with the modern 
groupings. For example, emetics, purgatives, galactagogues, 
diuretics etc., are there. Drugs acting upon the various physiolo- 
gical systems are not classified as one finds in a modern text 
book of Pharmacology. But this is not very difficult, if we try 
to understand the meanings conveyed by the Sanskrit terms used 
by them to describe the pharmacological actions of drugs. For 
example. 


1 . 


3 . 

4 . 

5 . 
6 
7 . 

6 . 


Drugs acting on the alimentary canal. 

„ „ the heart and circulation. 

„ „ the kidneys. 

‘ M the genitary system 

„ „ skin and its appendages. 

,, „ Respiratory tract. 1 

», 1 „ Nervous system. 

„ „ Metabolism. 
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When wo carefully go through the Ayurvedic materia medica, 
wo will find there ft rclatjvo dearth of hypnotics, germicidal 
and anaesthetic drugs The drugs known ns Rakahoghna 
ftio in fact germicidal But their potency is not very high On 
tho contrary, wo do not como across Medhya, Rasayana Vajt 
karhna drugs in plenty in tho modern materia mcdica 

After referring to Dravyas — drugB nnd diet we go to the pro 
pcrtics [gunas) of drugs, leaving aside tho articles of diet though 
tho same theory is applicable to both 

Qunas or properties Tho word guna lifts several meanings m 
tho Sanskrit literature nnd it has been used in a special sense by the 
Ayurvedic writers The Sankhyas have used this word guna as a 
constituent of PrakriU whereas, tho Vatseshtkas used it in 
tho 6enso of proporty, or quality of Dravya The Ayurvedists have 
used thisword guna m tho sense of physico chemical and pharma 
eologteal qualities or properties of the Dravyas Unless one is 
fivmihar with this technical terminology, ho cannot understand 
the description of the action of drugs narrated in the Ayurvedic 
texts Tho total number of gunaa accoptcd by the Ayurvedists 
is 41 But out of these, 20 rceeivo greater attention in the 
Ayurvedic materia medica These properties of drugs are to be 
interpreted, as the Ayurvedists have done, in a technical way 
Guru and Laghu mean heavy and light in ordinary English, 
and describe the physical properties of a Bub stance But in the 
description of the Ayurvedic writers they mean something more 
For example, if a drug is described as Quru it means that the 
substance increases the strength of the body, by supplying more 
nourishment It also increases the quantity of the excreta and 
makes one feel languid Such a substance takes longer time for 
digestion, promotes Kapha and removes the excess of Vata 
The word Laghu is used to describe opposite effects Similarly 
^ehna and Sheeta, does not merely mean hot and cold but 
something more These words over and above their physical 
properties, describe the bodily effects Rightly it has been said 
by SuBhruta that the gunae or properties of these Dravyas 
(drugs diet) have been inferred from their actions on the body " 
The reader should consult the Samhtlaa to know all about the 
41 gunas Rasa or taste of a substance was the most easily 
•recognizable property by tongue and it was used to classify the 
Dravyas as we have already seen But the ordinary translation 
Rasa — taste — is not fully correct Rasa means something more 
than taste Six tastes were recognised The modern pbysiolo 
gists refuse to accept Katu (pungent) and Kashaya (astringent) 
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aB primary sensations of taste. These are, according to them, 
mixed , sensations of taste, and odour or taste and touch. The 
local, ..reflex and general actions of the drugs having a particular 
Rasa were studied very minutely. Some Dravyas (drugs or arti- 
cles j; of diat)jbad more than one Rasa, one predominent and the 
other subsidiary. .The existence of several Rasas in a drug was 
inferred) by the action of that particular drug on the human 
body. It is a remarkable human achievement that the Rasa or 
Rasas pf so many substances were determined by tongue and 
observations on the human beings. The existence of the 
different Rasas in the different Dravyas was attributed to their 
vaiymg Pan'thabhautic composition. One finds in the Samlntas 
the description of advantages and disadvantages of 1 a particular 
Rasa. For example, substances having sweet taste, when taken 
in the mouth create pleasant sensation. One feels happy and 
his hunger is satisfied. His mouth is covered inside by sali- 
vary secretion and he feels strong. As this Rasa (sweet) is easily 
assimilable in the body, all the tissues are well nourished . 1 It 
promotes longevity, gives strength to the body and improves the 
colour .of ithe shin.- It provides the growth of hair, improves 
the voice and brings about rapid healing of wounds even in the 
weak f and debilitated patients. If a man has iainted or J feels 
bumingssengation, this sweet rasa proves to be a great ’boon- 

it f i i i - * i 

(J But if one uses the same sweet Rasa in excess he will deve- 
lop Y obesity, /eel dull and , sleepy. Ho will be dyspeptio |n will get 
dyspnoea, ,cough ,and .numerous other disorders of Kapha. He 
majrjbaye vomiting, fainting attache or aphonia. » > t 

> We have given here a bit of detailed description. ’ ’'All the 
Rasas Kwie. beew vn and owe is advised to 

use articles of diet having different tastes so as not to take one m 
disregard of the other, keeping m view one’s temperament, " age 
and Beason. Drugs or diet having these Rasas bear h. definite 
relation to the increase or decrease of the Doshas m the b&dy,' So' 
the physician is advised to select drugs of a particular’ Rasa, 
keeping in mind the predominent' Dosha of the patient. We 
request our readers to read the pharmacology of glucose along 
with a' detailed description of the properties of sweet \Madura) 
substances and draw ^heir own conclusions j ; 

•v Similarly, We >can take up the action of bitter ' Uate "{TiLldf 
and can compare' it with the pharmacology 1 of bitters. (Scef 
Charak, Sutra. Chap, XXVI). Substances (Drugs) having a Bitter 
taste, remove aversion to food, 'although one feels* averse to J take* 
16 



242 COMMITTEE ON INDlOlMOUi. 8 V STEM 8 OK MEDIOlNfi 


them They kill worms, core fever, stimulate appetite and help 
digestion Thus, wo cm discuss all the Jfasa* But we bring in 
hero a now point Tin Ayurvedic pharmacologists observed very 
early that certain drugs having identical Panchabhaut ic consti- 
tution and tho same taato (/7a«a) showed different effects In a 
search for an explanation of this marked diversity, they hit upon 
Veerya or potency of drugs There wore Bovcral views to explain 
this potency, winch w as also a variable quality, i e , some drugs 
wero moro potent than others as some vvero found to loose their 
potency in the courso of time 

What was the nnturo of this Veerya or potency ? This much 
was certain that tho Veerya of u drug was experienced as soon as 
it came into contact w ith tho skin or mucous membrane and 
that, it was also inferred by its pharmacological actions as long 
as it was m tho body What was it then ? There were several 
answers Some said it was of two typcB, and some said it was of 
eight types Somo said it was a specific power (Shakti) Where- 
as, sorno said that it was an essence of a drug, owing to favour 
bio admixture of Bhulas constituting that drug Such specula- 
tions wero quire justifiable m those early days when there were 
no laboratories for chemical analysis It is highly creditable to 
tho genius of these ancient Seers who inferred some features 
behind the powerful action of a drug which was not accounted for 
by its properties or taste alone From the discussions of the 
Veerya of drugs we can reasonably infer that they meant the 
'active principles’ of a drug Wia | 

f%N<iH §*) The ancient Seers have given out the importance of 
drugs, growing on a suitable soil (PrasftastaMiumi), have advised 
to collect them in a suitable season and have given directions to 
select their special parts— root or fruit or bark or the whole plant 
etc , — and store them up in such a way that they may be safe 
from evil effects of climate and insects Some drugs are to be 
used only when they are fresh and some when they are old lhey 
have emphatically pointed out that some drugs loose their Veerya 
after a particular time If we take into consideration all there 
statements, we cannot help the conclusion that they were refer 
rmg to the active principles of a drug under the name of Veerya 

After discussing Veerya, we take up at this stage the ques- 
tion of VtpaJca The various articles of diet of different 
tastes aB well as drugs are acted upon by the digestive juices and 
they undergo physico-chemical changes After the absorption of 
the end products of digestion, they reach various tissues via, 
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circulation and there is further interaction between them and the 
■bodily tissues. All these topics hare been discussed under the 
[heading of Vipaka (Digestion). 'In the outside world, chemical 
and physical changes, were observed as a result of heat, supplied 
by fire or sun and by analogy similar changes inside the body 
were due to a kind of 'Agni (fire). Thirteen Agnis in all have been 
pointed by Charaka inside the human body, the most powerful of 
them being 1 Jcitaragni in the alimentary canal.. Evidently, this 
Agni means the digestive fluids and enzymes of the modern 
physiology from ^he oral cavity down to the intestines. ‘ There 
were twelve other Agni* (five Bhulagnis and seven Dhalivagnis) 
in'thd body outside the alimentary canal, which dealt 'with the 
assimilation of food, bringing about various physico-chemical or, 
say, bio-chemical changes and helping the formation of various 
Dhatus (tissues) and assimilation of various Bhatas or in-organic 
substances. The description of the geueral metabolism of modern 
physiology compares favourably with the functions of these 
'twelve Agnis. “ 

, n., t t „ / „ Oil I » 

lpn «£They have discussed, under the name Avaslhapaka, v various 
stages, of disgestion in the alimentary canal and have described 
the {transformations of the absorbed material under the name 
ai n Nisthapaka, Leaving aside the detailed discussion of these 
processes at-this place, let us pee what they have said about the 
fate j of drugs which is the main subject in this section. . They 
have emphasized the fact that like the articles of food, drugs of 
the various tastes also were undergoing a change in the alimen- 
tary , canal. t Consequ ently Some drugs although they had the 
Same, taste and active principles or Veerya , showed different 
pharmacological reactions. This change was attributed to 
Vipaka, and was inferred by the effects produced on the body. 
Some drugs like alcohol were absorbed at once beforo reaching the 
colon and began, to show their effects on the body. They were 
known as Vyavayi and Vikasi. The metals presented a difficulty 
because they were not readily absorbed. < k , 

They were therefore turned into the form of Bhasmas before 
ttieir 'internal administration^ and were prepared pharmaceuti- 
cally l jn such a way that they proved more absorbable and more 
acceptable to' the tissues for assimilation. - 

,m Prabhava (specific action). We have discussed Quna; Rasa, 
Veerya and Vipaka till now. But when two drugs had all these 
factors common and 'yet, their pharmacological 'action differed 
totally; it was attributed >to its Prabhava or in other words^it was 
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declared ns a specific action of that drug Ono cannot always 
find out reasons for such an action and oven in theso days of 
tuhanccd chemical analysis and well equipped pharmacological 
laboratories wo mvoko tho nid of specific action 

This is but a brief outlino of tho theory ft has been used 
to explain tho actions of drugs and diet It has been widely 
discussed by enunont physicians and Blight diffcrenco of 
opinions haao nl o been recorded, regarding tho number of Ounas, 
Rasas, Veerya and 1 tpala showing that, it has been widely 
discussed in tho just Any student of modern pharmacology 
will bo pleased to read in Clinraka tho action of alcohol on tho 
human body 

It shows how clearly this theory helped them m determi 
ning tho pharmacology and therapeutics of a drug They have 
jnadq wide generalisations by applying it to drugs and diet 

How do the drugs act has been an open question for all 
tho pharmacologists Tho answer by tho Ayurvedic Seers is 
this Dravyas can bo divided into three broad groups, accor 
ding to tlifeir specific action Some Dravyas or drugs curb the 
over activity of Doshas or tissues ( Shamana ) some irritate them 
( PraKopa ), whereas some promote the physiological function 
ing of the tissues {Swasta htla), (Charak Sutra Chapter 1) “It 
is not always very easy to explain exactly how the different 
drugs produce their pharmacological effects on the system 
Although many attempts have been made to explain how the 
different drugs produce their effects still we are far 
from arriving at any satisfactory solution aB to the real nature 
of the action of most of them ” (Dr B N Ghosh Pharma* 
cology. Materia Medica and Therapeutics, Part III) The follow 
ing remarks of an eminent Pharmacologist are also noteworthy 
“ At the Bame time it must bo recognised that we can only pro 
Vide a partial cxjdanation for a few of the simpler effects pro 
duccd by drugs Our present knowledge provides no explana 
tion for the highly selective action which ia the special charac 
teristic of the most important drugs Two drugs with 

very dissimilar chemical constitution, such as acetyl choline and 
pilocarpine may have very similar pharmacological actions The 
limits of our present knowledge in this subject is indicated by 
the fact that in several cases drugs have been prepared for one 
purpose and have been found to produce valuable actions of a 
kind totally different from that sought Still there have been 
attempts to explain the actions of drugs on more than one 
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hypothesis.,, Some drags act by producing chemical changes. 
Borne by liberating chemical substances, some .by altering the 
Burface tension, whereas some act in a purely mechanical way. 
The tissues also have a' say in this matter, for the action of a 
drug on any cell involves at least two separate processes, 
namely a chemical reaction and the biological response to that 
reaction.” * 

We shall not wonder, therefore, if the Ayurvedic Seers give 
a cautious reply. According to their opinion, the pharmacologi- 
cal action — good or bad— of a drug is due either to its physcio- 
chemical properties ( Quna ) or its taste or its Veerya (active 
principles) or its Vipaka (transformation as a result of digestive 
processes or its interaction with the cells and tissue fluids) or it 
may be a specific action — Prabkata. When all these factors are 
equally powerful, Vipaka is more powerful than Rasa (taste), 
the active principles are more powerful than Rasa and Vipaka 
But all these aro obacared by Prabhava or its specific action. 
(Charak. Sutra. Clia., 26 — Sushruta, Sutra. Cha. 40). 

One should not conclude that there have been no difference 
of opinion regarding the actions of drug3 among the Ayurvedic 
scholars. On every occassion they tried to decide the issue by 
observation on human beings. Animal experiments were 
unknown. On the contrary, in the vetemary branch of Ayur- 
veda ( Pashu Chi kit sa ) these very drugs have been used as thera- 
peutic agents. But they were making experiments on animals 
only when poisoning of articles of diet was suspected, especially 
in the royal families. (Sushruta. Kalpa., 3) 

The Ayurvedic system has kept one ideal in view, which is 
similar to that of modern medicine, namely to prescribe such diet, 1 
and drugs as will restore the normal working ‘of the body. 
It goes against the Homeopathy, so far as the principles of 
prescribing drugs are concerned, because it selects drugs and diets 
which have properties enemical to the causes of disease ( Viparila 
gunairdravyaih) It has used fieely from various sources and 
evolved a theory covering the actions of all of them, including 
diet. 1 

After the Samhitas, we find a number of books [Nighantus 
and Rasagranthas ) which describe the drugs and their actions ii 
detail. The Rasashastra had a phenominal rise and the prepara- 
tions of mercury grew in thousands. Strange to say, ninety-nine 
percent of them are insoluble. This demands careful study at 
the hands of modern pharmacologists. We have written these 
Imea to Bhow that th^re is ample material for thought 'and 
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research in the Ajurtedfc ejstem Wo aro neither in favour of 
emotionalism nor reckless denunciation 

aw gfii "Ttsft l 
amraq gif: ^ stfsh n 

Hwraias n gprarfit i 
mnRt ar^!i 3 sftfijmRi 11 l » 
isrcwt u & mrfi nmirnar 1 
qa^rotRra n?c a^t sfaitfim 11 s 11 
fiisraf ^ sigqtm 'atfaar HTgsmmr 1 
fiifear gsa "an’t fqoigfipi warn; 11 » 

S'iiott fqpgaraf '< Sai faaia difiinrr 1 
ararWiG Rtiiai gRq:ar ggnrirft 11 « II 
afwst sa ai ra?a Kmmnvt Jfcm 1 
wftwnw nt jjjs <r amfn sarafe 11 >* 11 
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CHARTER OF AOBEFSIIVT SKIVED BY TOB DELEOATES OF THE 
CONFFRFNCF OF VAIDT AS, DOCTOI S A Ml SCIENTISTS CONVENED 
RY TOE SCIENTIFIC Ml MOR \ND A SUBCOMMITTEE (AYUR 
VEDIC) OF TOF C10\ERNMENT OF INDIA COMMITTEE ON 
INDIGENOUS SYSTEMS OF MEDICINE HELD AT 
TOONA FTOM THE 16TO DECEMBER 1947 TO 
22ND DECEMBER 1947 


'We, the members assembled here for the consideration of 
the following principles of Ayurveda \iz , (1) Pancham ihabhutha 
(2) Tndosha Siddantha and (3) Rasa, Guna, V rya Vipaka and 
Prabhava, have agreed unanimously to the conclusions arrived at 
after full deliberations and as stated in the enclosures attached 


JAI HIND m 


Poona, 

December 1947 


Signatories 

1 Dr P M Mehta, M D , 

Chief Medical Officer, 

Jamnagar 

2 Kaviraj Upendra Nath Das, 

Secretary, All-India Ayurvedic Vidyapith, 

Delhi n- 

J Ayurvedic scholars, Darshamkas Scientists and Graduates of Modern 
Medicine 
2 Poona 
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3. Dr. Direndra Nath Bandhopadhyaya, m b., (Cal) M.D., 

(Berlin), Calcutta. 

4. Shn Malladi Ramamurthi Shastri, 

Narasapur. 

6. Vaidya Purshottam Shastri Hirlekar, 

Axnroati. 

6. Vaidya Ganesh Datt Saraswata, Bi„ , 

General Secretary, AU-Indta Ayurvedic Congress, 
Delhi. 

7. Dr. D V. Subba Reddy, 

Professor of Physiology, Medical College, 

Madras. 

' 8. Vaidya D. A. Kulkarni, m a.,m.sc , Hindu ’Varsity, 
Benares 

9. Professor Balwant Singh, Hindu ’Varsity, Benares. 

10. Dr. H. V, Savanur, tus, Belgaum . t) t 

11. Vaidyapanchanan Gangadhar Shastri Gune, 

Ahmednagar i 

12. Dr. M N Agashe, m.b b s , Satara. 1 r 

13. Dr. C. Dwarakanath, liil, z.t., 

Research Officer, Sri Jayacbamarajendra- 
Institute of Indian Medicine, 

Bangalore 

14. Vaidya B V. Gokhale, Principal, 

Ayurvedic College, Poona 

15. Dr. B C. Lagu, A.V.V., M.L a., 

Convenor of the Conference and 

Member, Government of India Committee on 
Indigenous Systems of Medicine, Poona 1 

16. Dr. B A. Pathak, m.b.bs t ( < 

Principal, Ayurvedic College, Hindu ’Varsity, 
Benares, and Member, Government of Tndia Com- 
mittee on Indigenous Systems of Medicine. , 

17. Dr. A. Lakshmipathi, b a., m.b & c m , 

Bishagratna, Member, Government of India Com 
mittee on Indigenous Systems of Medicine, 
Madras. 
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18 Vnidja Jada\jl rrirumjco Acharya, 

Mombor Go\ eminent or India Comfmttco on 
Indigenous S> atoms of Mcdicmo, 

Bombay 

10 Vmdja Jogendrn Nath Dandmn Shnstr; 
Inrkadnndiantirtbn 
f nlcuttn 

20 \ nul\a J\otisli Cbnmlra Sarnawatt Delhi 

21 Vnulja K K Pnramcsvnrnn Ihllaj, Irnandrum 

22 Pandit Bndrinntli Benares 

23 Vaidya Bnjc«lnvnra Datta Sbastri Bennies 


APPENDIX B I (4) 

THE MEMORANDUM OV UNANI SYSTEM 01 MEDICINE I1Y SOIFVTiriC 
MFMORANDA 80H COMMITTn (UNAVl) 01 Till OOW RVMENT 

or ivdia coMMnTrrov indigenous systems of mtoicive 
comfit rn ny its chairman A convenor 

DR S\TD NIAMATIIULLAII SAnER 

Memorandum by Scientific Memoranda Sub Committee, 
(Unam) Madras 

FUNDAMENTAL rriNCIFLES Or TUB UNAVl SYSTrjI or MEDICINE 

The fundamental principles of the Indigenous systems of 
Medicine namely Unam and Ayurveda are too veil knovn to 
be repeated here in detail They had been proved and evjilained 
on various occasions and their scientific nature proi ed to the 
various Committees and in replies to several questionnaire issued 
by the different Provincial Governments on this subject 

The scientific nature of any Medical Science can be proved 
only when it satisfies the data laid down for a system to be 
scientific or when it compares favourably with another system 
which is accepted as scientific Any science that is based on 
principles and theories and satisfies arguments is scientific We 
shall confine ourselves here to the Unam system of Medicine and 
shall prove that it is based on definite principles has its ovn 
theories and satisfies all arguments hence it is scientific 

Secondly a favourable comparison of the Unam fibbi with 
the modern system of medicine which is acknowledged as acien 
tific system of the day should make one convinced of the 
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equally scientific nature of this system also. A historical 
survey is necessary to establish its scientific nature. 

Unani-Tib {the Greecian System) as its very name implies 
was founded by eminent men like Shaib Bu-Ali Sena (Avicenna), 
Aflatoon (Plato), Arastoo (Aristotle), Jalinooa (Galen), Ibna-i 
Rushid, Rhazes etc., each one of them is too well known to the 
modern science. They are also the fathers of the modern' system 
of medicine, which is also based on similar principles. 

The principles of the Unam-Tibb, are wide and comprehen- 
sive and are capable of proving in their own line even 'the most 
advanced and uptodate theories, and discoveries of the times 
The Germ theory, the theory of Vitamin, the Harmona }theory, 
and in short, all other theories of the modern science haye been 
satisfactorily explained and understood in terms of the Unani- 
Tibb } the principles of diagnosis and treatment are so compre- 
hensive that even the most complicated diseases can be treated 
satisfactorily by this system * ' 

A brief reference is made herein about " The Principles and 
theories of the Unani science, ” and for detailed study, reference 
is solicited to treatises on this subject — a huge treasure of which 
lies dorment in Arabic and Persian literature and also to some 
extent in the recent publications of translations in Urdu 

The essential constituents and the working principles of,the 
body are classified into seven main groups and they are termed 
" Umoor-i-Thabayeya ” as here under. (1) Arkan (2) Amzija 
(3) Akhlath (4) Aza (5) Arvah (6) Qhuva and(7) Affaal.“ 

All of them, ace important and this order of enumeration, 
hears a relative importance to the order of their actual manifes- 
tations in the working body, i e , (1) the Arkan comprising 

the different states of matter and the materials getting into 
the composition of everything in the universe, '(2) Amz/ja — 
the bodily temperaments, (3) Akhlath — the structural 
components, (4) Azaa— the fully grown organs (5) Rooh — 
the life spirit (6) Qhuva — the powers, and (7) Affaal — the 
functions. 

There is great literature on each one of the above princi- 
ples and a detailed study will convince one of its scientific nature. 
It is a science because it has its own theories' based on well 
established principles , ' * i 

Explaining briefly, it can be said that matter in its different 
states and forms of existence helped by the temperaments of 
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its individual constituents produces Akhlath, tho structural 
components of tho body Their difforcnt components combine to 
produco the organs, and tho Rooh — tho liTo spirit Tho organs 
with tho spirit develop energies, tho Qliuva which is mado to 
manifest ltrclf in AiTanl — tho functions of the body Thus, it will 
bo seen that this classification embraces m it, 

(1) Tho Elementary constituents of tho body (Arkan) 

(2) Physics and Chemistry (Temperament) 

(3) Tho Humours of the body (Akhlath) 

(4) Anatomy of tho body (Aza) 

(6) Lifo (Rooh) 

(0) Energy (Qhm a) 

(7) Physiology (AfnaluiAza) 

There cannot bo any better classification than this and this 
classification being tho Bnmo and inaccordnnco with the accepted 
laws of science, it follows that, tho system based on the°e princi 
pies is also scientific 

To know each one of them, a detailed study of the relevant 
subject has to be made from the treatiso on each one of them by 
both ancient and modern authors Here again, we have to 
emphasise that only literature in Arabic, Persian and Urdu can 
supply this material and any attempt, however laudable or 
patriotic from other points of view it may be will not give the 
true results 

The above classification deals not only with the normal con 
ditions of life or existence of each one of them but also deals with 
the abnormal Btatea of existence and functions which constitutes 
disease They are fully described in ‘Tlmul Amraz”, or the 
knotvledgeof diseases 

This subject deals with tho aetiology, pathology, signs and 
symptoms of the disease and also the methods of treatment 

A combined knowledge of the conditions of health and 
disease had lead the Tabib (Physician) to the enunciation of the 
principles of preventive medicine winch deals categorically with 
the various sources of ‘ Chooth” (i e ) infection, and lays down 
principles for their prevention 

It will not be out of place at this stage to mention certain 
points of comparison between the Unam and the Allopathic 
systems where there appears to be great and fundamental dis 
parity e g , after the invention of microscope, many disease? 
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have been attributed to various organisms, and every day we see 
many more such discoveries of several kinds of organism as 
causative agents of disease Such diseases aie described in Unani 
m the Bame manner as in the Modern Science, including th§ mode 
of infection, tht effects of disease on various organs of the body, 
the pathological changes in. disease, the signs and symptoms of 
disease, the complication that occurs during its course, and even 
in the principles of treatment except with the difference of 
nomenclature, e g take any one disease in allopathy, the causa 
tive organism is a definite virus which is seen under a microscope 
and is proved to be the cause of that particular disease Its 
method of infection, or entry into the body, its effect on the 
tissues and their reaction to its toxins the signs and symptoms 
that produce the pathological changes in various organs, 
all bear a similarity and are described alike m Unani, the only 
difference being that m one it is called * Maadah” and in the 
other, a specific germ It must be remembered that the mere 
presence of germ m the body does not constitute disease It 13 the 
effect of the germ and their toxins produced on the tissues and the 
Akhlath of the body and the changes produced /therefrom that 
eonsitute disease The Unani system explains disease as being 
caused by an infective ‘ Maadah’ It (Maadah) acts on the 
various organs of the body and then produces the disease^ 0 

j . j/ 

The scope of treatment m Allopathy is limited It is con 
fined to only certain drugs vaccines, or according to the latest 
discovery, to the drugs of the sulpha group or penicillin Unani 
includes in its broader outlook not only the modern discoveries 
in it but has a wider scope of leading to more discoveries of even 
greater importance The principle of treatment is to treat* the 
‘hs/iase. the, ‘‘Efla 'iuen. ’ 

treated with ‘Band medicine and nee versa 3 1 t 

There are degrees prescribed to assess the quantam of the 
disease and there are similar methods to assess the quality of 
medicine A research student can by the application of these 
methods assess values of potentiality and the action of every* 
thing in the universe Making use of this knowledge with the 
assessed value of the disease one can have no difficulty m treat 
mg the most complicated cases, at the same time bearing in mind 
the fundamental principles that govern the treatment 
1 

Causes of Disease 

Causes of diseases m unani system are the Bame as in the 
allopathic Bystem and there are corresponding views namely, for 
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each one of them o g internal and ©xtornnl cnuBcs corresponding 
to 'Asbabo Dahlia* and 'Asbab Knrijn ' Exciting and predis- 
posing causes corresponding to Asbabni Wnsil and Asbabni Mold, 
hendity corresponding to Tnwarus, mcclmnicnl and physical 
causes to ABbabai Tafiarr u khift and Asbabni Mizajm, chomical 
causes to Asbabai Ssmnnyn, and indigenous causes to Asbabni 
Khil tia Hcnco it Mill bo seen that thcro is no enusoof disease 
left unexplained m Unam and o\cn the parasitic causes find 
placo in Unanl pj stem though it may not in detail deal with 
individual parasites but has not left any disease caused by them 
unexplained Hence so far, this portion of tho knowledge is 
concerned, it cannot bo denied that if one of them is scientific, 
the other should bo equally so Now coming to the method of 
diagnosis and treatment, let ii9 point out that in Unam the 
symptoms arc dmded ns (i) Alamath o Munzir, corresponding to 
precursory symptoms ( 11 ) Alamath c /nlurya, corresponding to 
direct or endopaf hie symptoms, (m) Alamath o Slnrkiya to syra 
pbathctic symptoms (tv) Alamath o Mukhamiya corresponding 
to local symptoms, (v) Alamath c Badmya to constitutional 
symptoms, (vi) Alamath c Shaksia to subjoettvo symptoms, (vn) 
Alamath e Tabeyea to objective symptoms or physical signs 
(via), Alamath e Mushakkbisa to pathognon ic symptoms 
Besides these there are many more types of symptoms which 
are found in Unam but have no place in allopathy 
Methods cf Diagnosis 

There is also a great similarity in the methods of thediagno 
sis m both the systems The difference if any will be very 
slight e g (>) body heat is measured by thermometer m allopathy 
and the ancient practitioners were estimating the boat by pulse 
and palpation A slight deviation of the true estimate is possi 
ble in both methods and both can also give a correct estimation 
Pulse plays a very important role in diagnosis of diseases, which 
have not been developed in allopathic system because in the 
former, the hand of the physician is trained to understand and 
interpret the pulse and its relation to disease while the latter 
relies on its instruments for its diagnosis and (2J urine plays an 
important part in tho diagnosis of diseases It gives us many mdi 
cations of the disorders in kidney and liver and in the organs of 
digestion and according to the special technical terms we are 
able to diagnose diseases and treat them accordingly (3) faeces 
also helps in the diagnosis of certain diseases 

The diseases ot internal organs are diagnosed by observation 
palpation, percussion and the constitutional changes produced m 
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the body. Every disease in Unani is fnlly described with all its 
symptoms, points of differential diagnosis at every stage and with 
all itB complication is also equally fully described. A detailed exa- 
mination of a patient comprises in studying the man as a whole in 
light of the principles stated above The tongue gives an indication 
-of the condition of blood and the function of the organs of diges- 
tion. The lips, teeth, throat, the tonsils, have all indicative 
signs in them of various diseases of the body. The condition of 
the saliva, its quantity, -viscosity and taste are all indicative of 
different conditions of health and disease. We gain information 
from the condition of thirst and hunger, pulse and respiration, 
expiratory and inspiratory changes, smell of breath, all aid in 
diagnosis. The condition of the hair, the colour of the skin, the 
eyes, the ears, the nose have all in their turn to be interpreted. 

Excretions of the body, viz., urine, faeces, tears, pus, and 
sweat, their smell and consistency, give various clues to diag- 
nosis. Similarly, sleep, or sleeplessness, fear or grief, 1 anger or 
happiness, ate also indicative. Hence, here is nothing which is 
not taken into account in diagnosis of a case and in fact, 1 tho 
methods are bo varied and many, that there is ample scope for 
research and progress. The allopathic Bystem is only .a over 
grown i branch from a huge tree which has numerous other 
branches with great potentialities in the trunk, for similar deve- 
lopment. 

Principle* of Treatment. 

s ' 

The modern system of treatment deals with two types of 
principle viz , (I) Empirical and (2) Rational. Similarly, Unani 
system has also a similar classification, with the^ onl£ ^difference 
in their proportion to each other. In Unani, treatment ia f done 
through medicine, diet and air and by operations. The last is 
now discarded and forgotten. Treatment by medicine is one 
which is common in use. DieteticTreatment and climatic treat- 
ment are used in Unani, mostly on the preventive side, and also 
in the curative sphere. 

Materia-medica and Pharmacology. 

The success of the treatment rest on the knowledge of 
Materia-Medica (Ilmul Adviya). In Tibbe-Unani, it includes a 
wide range of materials which are found in nature or which are 
prepared with their combinations comprising of vegetable, 
animal and mineral substances and which are UBed in the treat- 
ment of diseases. 0 
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Ilniul Adviya was not much developed in ancient times 
A great contribution to its kwmlcdgouas made by Arabsog, 
'Havi c Kabir’ of Mohd bin Ahmed bin Znkria Rhazes 
' Khnnoon of Shade Bu All fcccna (Avicenna) Mlnlmjul Biynn 
of Yehj a and Mohcctha o A7nm of Mohd Azam Klinn, arc 
romo of tho books on the subject, each clcnlmg categorically with 
thousands of drugs and their preparations 

According to Unmn a medicine is that which acts on the 
human system by Ms Kjfiynth (temperment) on d Asa r i Zul 
khans'! (special properties) 1 hero are four temperaments and 
each is subdivided into four degrees Medicines of tho 2nd and 
3rd degreo ore commonlj used in tho treatment of disease, where 
as thoso of tho 4th degree need great care in their uso and ato 
classified ns poi*onB lor purpose of classification, Ilmul Adviya 
(Materia Mcdica) is divided under several heads 

(1) Knowledge of simple drugs Ulus deals with their 
names, tho place, time, and the manner of their procurement and 
preservation their characteristic features and external properties, 
their chemical properties and actions and their effects on the 
BystemB 

(2) Tarleebul Adviya ( Pharmacy ) This deals with the 
preparations of medicines and is a very wide subject in itself 
This, subdivided further into (a) Tarkeebul-Adviya e Badee ha 
Doctors, prescriptions and, (b) Kharabadeena a Mustanad official 
pharmacy 

(3) Byanul Adviya (Therapeutic actions of drugs) 

(4) Ilmul Ilaj (Therapeutics) comprising of all those 
principles employed in tho treatment of diseases 

In Unani, drugs are classified (l) According to their tern 
perament 

(a) According to their properties (externa) and loieraai} 

(in) According to their effect son the organ of the body, and 
(iv) Specifics 

There are methods laid down for e9timatmg tho tempera 
ment and the strength of drugs and to classify them into different 
groups The compound medicines have different principles of 
classifications The classifications according to properties is also 
wide Suffice it here to mention, a few, to enable one to under 
Btand its basis, c g , based on the external properties drugs are 
classified as Davai Kg see, Davai Latif, Davai Looabi, Devai 
Jamid, Davai Luzuj etc , and basing on general actions, they are 
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classified as Davai-mumzij, Davai-inufatteb, Mulathif-Mohammir, 
Mnkhrij-e-Reh Jazib-Mughalis, Mukhadir Mana-i-Ufoonath, Akkal 
Mullyan Mushil, etc., , etc., and, based on, their - effects , on the 
organs of the body. The medicines are classified as those acting 
on the brain and nerves, lungs and organs of r respiration, ’heart 
and circulatory system, kidneys and the urinary system, and 
other organs of excretion, digestive sj’stem (liver, glands, etc.}, 
and specifics, in respect of certain disease like somal and sankbia 
in syphilliB, ghandhalt in kharisb, etc. 

A Unani physician jehile treating a disease, first refiorts to 
simple drugs He generally does not use compound medicines 
when he is able to treat the case with simple drugs alone. A com* 
pound is made for vaiious reasons, viz., (1) as a corrective 
(2) to increase certain, and to decrease certain effects, (3) to 
accelerate the action of drugs and (4) to retard ‘or accelerate 
absorbtion. 

The various forms in which drugs are compounded and 
administrated' are 'Huboob (pills), Safoof (powder) , Javarishath,’ 
(confections) ; Akhras (tablets), Iozonges Muferebaths 1 (tonics) ; 
Majoons, Kbameras-Lauks (syrups), enemas, suppositaries, pastes, 
plasters, poultices, oils, ointments and embrocations, inhalation, 
and fumigations, bathe? and fomentations, etc. 

,]Tbu8 it has been made clear that from all points of /view, 
Unani Tib is based on Scientific Principles and also its knowledge 
of diseases, its explanations of their causes, the description of the 
signs and symptoms of disease. Its knowledge of drugs ^and 
therapeutics, preventive and curative aspects of treatment are 
all based on science and have also been explained in the language 
of the Modern Science. 

There are ample opportunities for research in every branch 
of our system. If proper facilities and opportunities for research 
are afforded, there is no doubt, that contribution to the world 
knowledge of medicine from this source will be very great indeed. 
The Unani system of medicine has its own methods of 
research peculiar to its science. r , 

It must however be said that, there are points in Unani that 
the modern scientists and modern medical men cannot under- 
stand unless they accept the existense of the ‘soul’ and f itfl 
influence on health and disease. Modern science has to advance 
further and change its views to understand the subtle principles 
of Unani. 
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A MEMORANDUM ON THE SYNTHESIS OF INDIAN AND WESTERN 
MEDICINE IJY % AIDYARATNA OAITAIN O SRINIV ASAMORTI 
n A ,tl 1 , M II &. CM Till Sim NT THE ACADEMY OF INDIAN 
MEDICINE (MADRAS) V (fl! TD PRINCIJ AT GOVERNMENT 
hClIOOI OF INDIAN MrniCINI (madras) 

Synthesis 

Tho Synthesis of Imlmn Medicine and \\ estern Medicine into 
ono unified and integrated uholo is a practical necessity under 
present conditions in India, and it is also the most satisfactory 
way of increasing the usefulness of tlicso systems to the public 
Thero is no other waj to follow, Nanyah Pantha Ayanaya 
Vidyale" 

Ono of tho terms of rcfcrcnco of our Committee is the con 
sidcration of the question uhether a synthesis can be made of 
three systems, Ayurveda, Unani Ttbbt and Modem, into one all 
comprehensive system My answer to this question is empbati 
cally in tho affirmative based both on theoretical considerations 
and also on the practical results of an actual scheme 
that is being worked for the last two decades in the Piesi 
dency of Madras I go further and say that such a synthe 
sis is not only practicable but is also tho most satisfactory and 
necessary measure if we are to pay dne regard, as it is our Tluty 
to do, to another of our terms of reference which requires us to 
suggest the measures to be taken 1 to increase the usefulness of 
thO systems to the public as a part of a comprehensive plan * 

The proper approach to the question 
In any consideration of the comprehensive Bystem and plan 
envisaged m our terms of reference it is of vital and fundamen 
tal importance to define exactly the ends and objectives we have 
in view as also the means by which the desired ends and 
objectives are to be achieved I suggest that the proper approach 
to the question should be as follows Our people have the right 
to be provided with the ministration of the best and the most 
satisfying Medical and Health Service that is available in the 
world today and that will become available from day to day as 
time passes on The best and the most satisfying ministration 
under present conditions in India is one which offers the excellen 
pes of both Indian Medicine which our people want and Western 
Medicine which they need It is the duty of our Government 
and ourselves to adopt such measures as are best calculated ! to 
ensure that the necessary institutions, personnel, equipment etc , 
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ar 6 adequately provided for, here and Dow, or as expeditiously 
as our circumstances permit I consider that, for conditions in 
India, the best means to r achieve the end m vietv ? is through the 
hqilding up of ofae unified and integrated* system of Medicine 
incorporating therein whatever is of proven valbe'^in the teach- 
ings ;and practices of both Indian and Western'' AledicinOS and 
not m forking -these systems as rivals contending for supremacy. 
Kotjft isolation mufch lesb ni opposition, but in collaboration and 
fco-operation is to he found the key to all round progress and 
itici eased knowledge with pouer to 'render more Wide spread and 
efficient service In this view, if is a great mistake — a funda* 
mentaU mistake— to approach tbfe question id the partisan 
manner that is frequently adopted and to approach it as though 
it was a contest between two contending parties in the legal suit 
“ Indian Medicine versus Western Medicine ’ Such an approach 
bag resulted, as it was bound to do, in unhealthy rivalry and 
unscientific isolation and even blatant Obscurantism In the 
result, both Science and sick humanity have suffered Our 
slogan, if one is needed, Bhould be not Indian Medicine versus 
Western Medicine," but rather, ‘ Indian Medicine cum Western 
Medicine " Instead of pooling all our Medical resources) for thfe 
common benefit of suffering humanity, we have been probe to 
exhibit 0 the fierce antagonisms, bitternesses and other ugly 
features of religious fanaticism and to about at each other and 
proclaim from hopse tops Gome to me and you are on the way 
to salvation Go to him and you are on the way to damnation ” 
It is a matter for thankfulness that, in refreshing contrast to 
such an attitude, the inaugural proceedings of our Committee 
began with an eloquent plea for ‘ pooling together things o£ 
value in both ancient and modern medicine and placing them at 
the service of suffering humanity ” 

In deciding upon the best means to achieve the desired ends, 
It is wise to take due note of existing conditions and plan our 
future after a discerning consideration of the present and also of 
the past that has led lip to the present It is unwise to proceed 
ns though we could afford to wfitd Upon a clean slate without arty 
inference £0 the present or thejpasfc especially where the past 10 
one of striking and outstanding achievements and the prepent ii 
one of undeniable and much appreciated service to large sections 
of the^ubhc — especially in* our rural areas „ r I 

^ ( The past and the present of Indian Medicine { 
j tn the palmy and progressive days of Ayurveda, the lathers 
of Ajurvedic Medicine were the foremost exponents )£hd _all- 
17 1 
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round practitioners of their times tenuring and practising 
Ashtanga Chikitsa, "the eight divisioncd therapy,” comprehend 
mg medical, surgical and other branches included in the term 
“ Ashtanga ” To those who are apt to judge the past of Ayur- 
i cd a l>y tho conditions of tho present lack of self sufficiency 
especially m the Hold of surgery a description of tho striking 
achievements of tho past even in tho Burgical lines as given in 
tho I ncyclopncdin Itntnnnicn (vol XXII — pngo G72 Oth 
Tdition) may serve as a useful corrective Ilistory has recorded 
that medical Btudents from all parts of tho world carao for post 
.graduate study to the Medical Tnculty of somo famous Univer- 
sity m India, as tho ono at Tnxilla or Nalanda Tho field of 
activity of our Physicians and Professors of thoso days was not 
confined to India but extended from Persia and Arabia in the 
West to China and countries of Greater India in tho East 
Indian Professors and Practitioners of Ayurveda were then 
warmly welcomed by Royal PatronB in other countries They 
practised under Royal Patronage and exchanged thoughts freely 
with practitioners of those countries The treasures of Ayurveda 
v wore translated into tho languages of other countries, Persian, 
Arabic, Chinese, etc , and a namber of remedies of proven utility 
used by tbe Arabians Persians and Chinese were incorporated 
into Ayurvedic Pharmacopoeia, but, due to various causes— 
political and others which need not bo gone into here — this palmy 
and progressive period was followed by dark and decadent days 
for Indian Medicine as for many other branches of learning in 
India State recognition and state patronage were withdrawn 
From Indian Medicine and transferred to the Western Medicine of 
our Rulers This led to stagnation, obstructed progress, 
stunted growth and partial functioning from the effects of 
which Indian Medicine is still suffering, but, even under the 
Bevere handicaps it haB been subjected to, it is Indian Medicine 
that is still ministering to large sections of our Public — especially 
the rural millions in whose hearts it still finds a place of grateful 
appreciation and abiding affection 

Furthermore, it has to be noted that the ministrations of 
Indian Medicine are Bought after not only by the vast masses of 
our unlettered poor whose faith and preferences are rooted m 
Indian Medicine but also by well placed persons of light and 
learning m all walks of life including rich intellectuals who could 
well afford to obtain the services of Western Medicine if and 
when they want it as elso by some practitioners of Western 



Appendix b 


250 


Medicine itself m the treatment of some of their patients and of 
the members of their family including themselves s 

< It will thus be seen that the practical and survival value of 
Indian Medicine is decidedly high, as may be gathered from the 
fact that it is Indian Medicine *that has ministered for 
millennia to the medical needs of the vast masses of our 
population and that even today and notwithstanding 
the very adverse conditions to which it has been subjected 
for over a century and a half it is Indian Medicine that ministers 
to about 80 to 90 percent of our teeming millions especial!} m rural 
areas whose faith affection and preferences are rooted in Indian 
Medmme while it is only 10 to 20 percent of the population living 
most]/* in Urban Areas that are served by Western Medicine 
notwithstanding the fact that, for over a century and a half, it 
has enjoyed almost exclusive monopoly of^State patronage, State 
support and State munificence Under these circumstances, it 
was a disservice to the cause of both science and suffering huma 
mty that previous Governments should have ignored or discoura 
ged an agency with such proven practical and survival value as 
that of Indian Medicine This mistake has now to be set right 
and that as quickly as possible 

S H 

The Science and Art of Indian Med cine is part and parcel of 
our invaluable cultural heritage which should be zealously preser 
Ved?fosffcred and promoted at least in India and for the greater 
service to the cause of Science suffering humanity and the 
generations that are to come after us If it is ignored in India 
itself, where else could we expect it to be cherished as the Science 
aDd Art of such proven practical and cultural value deserves to 
he cherished ? 

This plea for Indian Medicine does not of course mean that 
we -ould afford to ignore the invaluable benefits which Western 
Medicine has brought to the public To do so, would be against 
the interests of the Public as also against the precepts and prac 
tices taught by Charaka himself the great Father of Indian 
Medicine The position therefore is that for conditions in India, 
we need both Indian and Western Medicine neither of which 
could be neglected or accorded step motherly treatment without 
causing disservice to the cause of Scientific ad\ ancement as well 
as the suffering public 

It is therefore urgently necessary to provide for the minis 
tration to the Public — to the masses as well as the classes — of 
both Indian Medicine and Western Medicine ^Tbero are two 
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ways of doing thiB Ono waj is to run parallel institutions of both 
systems working m water • tight compartments With all the 
attendant evils of unhealthy competition, unbecoming rivalry, 
unworthy bickerings ami unscientific isolation and obscurantism. 
This way is also prohibitnely and almost impossibly costly , for, 
each system would make persistent and insistent demands, on 
various plausible grounds for preferential treatment for itself in 
respect of Government grantB opening of its own Dispensaries, 
Hospitals Schools Colleges etc The Government cannot pos 
sibly meet the demands of all these rival systems if only on the 
ground of the colossal cost involved , but, if the demands are not 
met, there would bo discontent, agitation and clamour against the 
Government by the followers of the disappointed system and 
its supporters among the public Ibo other and better way 
is to provide for the proper training of practitioners who 
could place at the sorvico of tho public tlio excellences of both 
Indian and Western Medicine In the highest interests of both 
Science and suffering humanity such synthesis of Indian and 
Western medicine into a unified and integrated whole is the only 
and most satiafactorj way, and for reasons stated above there 
is really no other alternative w ay to resort to * Nanya Pantha Aya - 
tiaya Ft dyale,' if I may use a famous Upnnishadic saying in this 
context 1 

It is along such lines as those noted above that the recom- 
mendations of the Madras Committee on the Indigenous Systems 
of Medicmo were framed in their Report of 25 years ago , and as 
a first step for implementing the recommendations of the Com 
mittee, the Government School of Indian Medicine was established 
early in 1925 , and two jeais later, the associated Hospitals were 
added I give below a brief note on the history and progress of 
the Madras Scheme as they may serve to indicate the lines which 
may be followed in our future plans as also those which are to 
be avoided 


The Madras Scheme 

It was towards the end of 1921 that at the instance of the 
late Raja of Panagal, then Chief Minister in charge of Public 
Health, the Government of Madras appointed a Committee under 
the Chairmanship of Mr (now Sir) Muhammad Usman Sahib 
Bahadur, 1 to report on the question of the recognition and en 
couragement of the indigenous systems of medicine in vogue m 
this Presidency One of the difficult questions which the Com- 
mittee had tq consider was What was Bpoken of then (and 6ven 
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H07P, by some) as ‘'the problem of rival systems” — the Indian 
andjbe Allopathic * ■> j r , r 1 1 1 ■> 

» There were some’who saw nothing good in Indian Medicine 2 
and their solution was to end it, 'In their view. Allopathic ’Prac- 
titioners could certainly not have anything to do -with' what was 
deemed by them to be something which is unscientific in theory, 
and quackery in practice. On; the other hand, there were 
exponents of Indian Medicino who saw nothing good in anything 
^Ise; their system was ' quite perfect and there was no need to 

look j a t any other ..Fortunately! for the cause of science 

and suffering humanity proposals for continued isolation and 
stagnation did not prevail. If such proposals had prevailed, the 
purpose of Schools of Indian Medicine would have been, not to 
restore to Indian Medicine the high status it had in the palmy" 
and progressive days of its past, when it a professors provided 
all-round training in all the “eight branches" {aaJilanga) of 
medical practice, including the practice of surgery and obstetrics, 
and exchanged thoughts with the learned doctors of other lands, 
from China to Arabia, to the end that the knowledge of each 
may be continuously brought ^p-to-date with whatever was new 
and valuable in the teaching of othetB, but to perpetuate the sad 
plight of its dark and decadent days, when its practice on the 

* In regard to the use of the term “ Allopathy ” and Allopathio Modern©, 
I am aware that, for sometime past, some practitioners of Allopathic Medicino 
have been wanting to change the present appellation as though there was 
something in the name of ‘Allopathic Medicine ’ which, they were dissatisfied 
with or did not like Somo letters relating to this change haie also appeared 
recently m the local Press, but the name "Allopathic Med.cine" is one sanction- 
ed by statutes Section 13 (b) of the Madias Medical Registration Act of 1914 
speaks of "the Allopathic or any cither system of Medicine " So too, the term 
"Allopathic Medicine, Obstetrics and Surgery "appears in section (2) of the 
Indian Medical Degrees Act 1916 under the term' Western Medical Science ’ 
Those Allopathic" practitioners who wish to Bee that the term “Allopathic'' is 
not applied to their system should take up this question with the appropriate 
legislators for necessary amendment , bnt, id doing so they should not seek to 
arrogate to thomsebes, as some of them are trying to do, tho sole monopoly of 
the term "Tho Scientific Medicine" calculated to mislead the Public to the 
totally untrue and unjust suggestion that Allopathic Medicine atone 
was r secintific anil others like Indian Med fine were not. We know 
that Borne want to liquidate Indian Medicine altogether , but, it would be 
unfair to seek to achieve this objective by the easy method of giving Indian 
Medicine a bad name 1 should strongly protest against the move to secure for 
Allopathic Medicine tho sole right of being described as * the Scientific Medicine" 
when Indian Medicine has at least aa good a title, if not a better one, for the 
description "Scientific Medicine". If some Allopathists want the noma of theif 
system changed, then, the proper appellation for “Allopathic Medicine' would 
be “Western Medicine’ or 1 Western Modioal Science ’—-a term used ,n the xoedi 
cal Degrees Act, 1916 ! "Western MediCine" and “Indian Modi-uno" would then 
serve to Indicate the countries oc their origin and practice without any imphca 
tion regarding the scientific nature or otherwise of their content Some have 
proposed tho term ^Modern Medicine ' but, what ia modem today censes to be 
so by the mere passage of time Hence, the term "Modern Medicine” does not 
seem appropriate to designate the sj jtem as it is todas and as it will be tomor 
row. The term * Modern ' may be appropriate only for what is known and 
practiced at the present'timo and not for what may become known and practiced 
pi the fufore, * < 
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surgical nrnl obutotncn] side had almost ceased, and its medical 
practice Buffered from stagnation and Isolation After a thorough 
and extensive investigation ot theso and other related questions, 
the Usman Committee came to the considered conclusion that, 
from tho standpoint of scienco end theory, the Indian systems 
were thoroughly scientific and logical while from tho standpoint 
of art and practice they w ere generally Belf sufficient, efficient 
and economical in the medical line while they were not so in the 
surgical While paving their tribute to the general efficiency, 
suitability and popularity of Indinn Medicine for providing relief 
in medical cases and while recognizing to the full the potential! 
ties of Indian Medicine for contributing in the future as in the 
past, its own quota to the sum total of human hnowlege for pro 
rooting health and dimim«li:ng ill health, they proceeded to 
observe as follows 

'It seems to us that the first and foremost problem that we 
have to address oursclies is to see how we can make the Indian 
Systems of Medicine rapidly self sufficient and efficient, for, unless 
and until tins is secured the problem of bringing adequate medi 
cal relief within the easy reach of our masses especially in the 
rural areas, will not becom** satisfactorily solved Moreover, thd 
establishment of institutions of Indian systems will under these 
circumstances remain a proposition of only limited applicability, 
because it would involvo the maintenance of a double set oftnslitu 
ttons one the Indian, to look after our medical ailments, and the 
other the Furopean to look after our surgical needs — an arrange 
ment as uneconomical as 1 1 is unsatisfactory Some such arrange- 
ment may, however, become inevitable in the transitional stage, 
but this period should be as short as possible We, therefore, 
consider, that the most urgent and immediate concern for the 
State is to establish and promote bv State aid State recognition 
and such other means the establishment of suitable centres of 
tdwisAvaw M/i Ab.<t d/ei is.w.£ wf vuta&lfe vtk&zui «£ sAu/ivts, 
of Indian Medicine calculated to make tho^e trained under it 
equal to the task of ministering not only to our medical needs, 
as at present, but to our surgical ailments as well Fvery scheme 
of study of Indian Medicine whether Ayurveda, Siddha or Unani 
should make adequate provision, for not only the efficient tram 
mg in subjects appropriate to itself but also for the training of 
the essentials of whatever is valuable in Western Medicine 

' Consistently with this view we would like to Bee the future 
practitioners of India no matter what denomination they belong 
to — Ayurveda Siddha Unam European medicine or any other 
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being so schooled and trained, as to be able to bring to bear on’ 
the problem of health and ill-health, not only the expert know- 
ledge of their systems, but, as far as practieable^the best that 'is 
in other systems also-” 

/ It is to implement the above recommendations of the Usman 
Committee that the Government School of Indian Medicine at 
Madras was founded, and began functioning on 6th January 
1925, with a scheme of studies so devised as to achieve the pur- 
*pose, the committee had in view, and “provide such training to 
its alumni as will enable them to become competent practitioners 
of Indian systems of Medicine with a good working knowledge of 
the Western By stem also.” 

i 

Since then, many hundreds of Licentiates (L.I.M’sJ have 
graduated from the School and settled down for practice mostly 
in Rural areas or as Medical Officers in institutions under Govern- 
ment or Local Bodies or as Rural Medical Practitioners of sub- 
sidised dispensaries in posts previously open only to M.B’b., 
L.M.P’s., and other qualified Allopathic Practitioners, notwith- 
standing the discouraging and Btep-motherly attitude accorded 
to them by Government in regard to their status, salaries, pros- 
pects and opportunities in Public service they have acquitted 
themselves in a manner that does great credit to them, minister- 
ing Medical relief to the vast masses that yearn for Indian Medi* 
cine as well as for the smaller percentage that want or need the 
ministration of Western Medicine. Some years ago, a few 
batches of the L.T.M’s underwent training in Public Health work 
along wifcjx L.M P’s and other Allopathic practitioners, passed 
the qualifying tests and carried on Public Health work in addi- 
tion to their duties relating to Medical relief. These and other 
LXM’b have gone to out-of-the-way places and jangle tracts, 
giving anti-cholera and other preventive inoculations and gene- 
rally carrying on preventive and epidemic duties whenever called 
upon to do bo. The records of their work both in the Medical 
and Surgical lines are found in the Annual Reports and Statisti- 
cal statements published by the Government. Their work in all 
these directions has stood the test of periodical inspections by 
Allopathic District Medical Officers or their assistants,' some of 
whom ’ have openly expressed their antipathy for what L.LM's 
stand for, while the generality have no special sympathy for 
them. Judged by the results of even such official Inspection 
and the much-appreciated service rendered by them to the 1 public 
in Medical & Public Health work, the Madras Scheme has been a 
success aB far as it has gone; and is well- worthy' of study by 
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persons entrusted with the duty of planning the future ofiMedtcol 
an Public Health work for India — xnoro especially hecauso the 
success achieved has been obtained under tbo distressingly grudgi 
ing and step motherly conditions it has suffered from atovery step 
of it a progress This makes us hopo conCdcntally for far greater 
success if tho existing handicaps aro all removed and tho step^ 
motherly attitude replaced by the fostering care of a real mother 
which let us hopo and pray will be the rolo of tho new popular 
Governments of our I roe nnd Independent India ♦ 

I have stated al ovc, that for conditions in India, it is 
urgently necessary to build up a unified nnd integrctcd system pf 
Medicine by asvnthcsis of both Indian nnd Western Medicine 
It will take some years to prepare suitnble Text books incorpora 
ting tho excellences of both Indian and Western Medicine and pro 
vide for other conditions necessary for the dpsired scientific synthc 
Sis to be fully achieved Meantime, much may bo done by wav of 
transitory arrangements Judging by tho success of tho JWra6 
scheme for training competent practitioners of Indian Medicine 
with a good working hnowlcdeo of Western Medicine, I have fre 
qucntly pleaded and now plead again that proi ision should be made 
for imparting a working knowledge of Indian Medicine in our 
existing Allopathic Medical Colleges and for imparting a working 
knowledge of Western Medicine in our existing Colleges of Indian 
Medicine This is certain to lend by easy steps and natural 
fusion to the building up of the unified and integrated system of 
Medical synthesis wo have in view In other words, our ultimate 
objective of achieving this synthesis of Ir dian and Western 
Medicine into one unified and integrated whole is to be brought 
about by transitional arrangements through two types of mstitu 
tions both of which are to provide training in both Indian 
and Western Medicine but w itb emphasis on Indian Medicine In 
the one case and on Western Medicine in the other Indian 
Medicine will bo the mam subject in one case with Western 
Medicine as the subsidiary subject and vice versa 

Objections against Synthesis answered , 

Objections raised against the unified and integrated scheme 
of Medical Education and practice (the objective of schemes like 
the one operating at the Government School nnd College of 
Indian Medicine at Madras) have centred mainly around two 
questions namely — 

(l! It is not possible to work with the differing basic 
theories of both Indian and Western Medicine with- 
out causmg mental confusion, and, ., •» , -j 
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(2) Even if feoeh wotkwg is Considered fe&sible it is nht 
possible to find time in the five to six years of Medi 
cal stud} at our Medical Colleges for the integrated 
study of both Indian and Western Medicine leading 
ultimately to Synthesis of both into one unified 
system J j 5 1 

So far as I am concerned, these objections raised non by 
some ■witnesses before our Committee are not really new They 
■were raised here at Madras a few years ago with a view to per 
suade the authorities to give up their scheme^ towards the 
Synthesis followed at the Government School of Indian Medicine 
Madras It then became my duty to answer the objections 
raised and the scheme towards^ Synthesis was allowed to con { 
tinue Now that it baa again become my duty to consider tkh 
same objections I cannot do better than give below the same 
answers that I furnished then as I consider that they remain 
valid even now ! 

i 

Objection No 1 — It is not possible to work with differing 
j basie theories of both Indian and Western 

Medicine without causing Mental ct?n 
fusion 

Ansuer — Practical experience as well as theoretical 

considerations show that the scheme .for 
achieving synthesis has worked success 
fully in actual medical practice and is al c o 
in accord with sound scientific principles ^ 
* Over a thousand practitioners have now qualified from aU 
institution in Madras (namely the Government School of Indiah 
Medicine) where the scheme for achieving synthesis has been in 
operation for some years past They have settled down in pri 
vate practice or been employed as Medical Officers under Govern 
ment or local Bodies Thousands upon thousands of individual 
problems have been dealt with by? them m the course of their 
professional work during these many years without any report 
of mental confusion being caused It will therefore be seen that 
judged by results the scheme for Synthesis m Medical leaching 
and practice has icorl ed satisfactorily m practice , and this after 
aU is the strongest evidence one could have A tree is best 
judged by its fruits Under the circumstances, the fear of men 
tal confusion is merely a hypothetical bogey over which sont^ 
people have needlessly distressed themselves Two theories may 
be different , but ne?d mot, pn jihat account, be pontradi 9 toiy t Qq 
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tho contrary, different theories may bo complementary and servo 
to explain tho unexplained features of one another. Further, 
tho teaching of different and oven apparently contradictory 
theories is inovitablo m tho present state of our knowledge of 
different sciences— whether wo aro votaries of a mainly expen 
mental Science like Phjsica or of an "exact" Science like 
Geometry or an imperfect Science like Medicine Everywhere, 
we have to accept different and even apparently contradictory 
theories and try to reconcile and hormomso them as best as we 
could As tho great Mathematician and Physicist Prof Bohr 
reminded us m his stimulating Articlo on ’ Light and life ’ 
contributed to ” Nature,’ we have to accept the theory of 
of Electro Magnetic Waves to explain certain Phenomena of 
light and also the theory of light Quanta, to explain certain 
other phenomena Each theory is helpful in explaining certain 
phenomena but neither is sufficient to explain all phenomena , 
hence, in practice, it was inevitable that, on a Monday, while 
dealing with certain phenomena of Light I had to proceed on 
the basis of wave theory and assume thnt I was dealing with 
electromagnetic waves, while on Tuesday, working with certain 
other phenomena, I had to proceed on the theory of light quanta 
and assume that I nan dealing with material particles or 
corpuscles— the discarded Newtonian corpuscle re incarnated in 
a new form Wo have also tried to harmonise the two appa 
rently contradictory theories on the basis of "Wavicle” (both 
waves and particles) and other assumptions Similar is the 
difficulty regarding Modem Theories of Matter — the very founda 
tion on which basic sciences like Physics as well as applied 
Sciences like Medicine are built In reviewing a publication 
entitled "Matter and Light tho New Physics by Louis De Broglie 
translated by W H Johnston, the distinguished Scientist Prof 
Herbert Dingle stated as follows “The central theme of the 
book is the appearance of the concepts of waves and corpuscles 
in phywcal theory Newton thought of Light as crowds of 
corpuscles, but his views were long ago discarded in favour 
of wave theory Matter, on the other hand has in modern 
times always been regarded as composed of corpuscles, of 
which electrons and similar entitites are at present the 
ultimate representatives The reasons for these views were 
that they explained experiments neither waves of light nor 
electrons had been, or indeed could be observed directly More 
recent experiments, however, appear inconsistent with such 
explanation they seem to demand that light should be corpus 
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cular, and that j matter would be ultimately wave-like. Thus 
there arises ah 1 incompatibility in the theories of both light and 
matter. Each behaves in some experiments as though it were a 
wave/'and in others as though it were a corpuscle, and the pro- 
blem is to form' ft conception of it which will explain both sets of 
experiments. There is'a'further difficulty, A wave demands a 
medium in which to manifest itself. The luminiferous ether/ in 
spite 'of certain contradictory properties, supplied this need for 
light, more or less satisfactorily, until the theory of relativity 
appeared ; but thereafter it could be maintained only if one 
ceased to demand that it could even conceivably be a standard of 
reference with respect to which a body could he said to move *, 
and this is justifiably regarded by most physicists as equivalent 
to a denial of its reality. The medium in which material waves 
exist is, if possible, still more inapprehensible. Hence, with regard 
to both light and matter, we appear to be forced to accept 
incompatible conceptions, one of which is also impossible to 
realise.” „ r i 

Similar Is the case with even an "exact ” science like 
Geometry. While engaged on problems to which Eucledian 
Geometry is applicable, I may assnme that three angles of a 
triangle are equal to two right angles and that parallel lines never 
meet; but I may have to discard these ‘axiomatic’ truths tho 
very next day while engaged in surveying Non-Eucledianf spaces 
to which Eucledian Geometry is ■ not applicable. ^ Similar is the 
case in Medicine It is commonly understood that treatment by 
“Similars” is Homeopathy while treatment by 'Dissimilars ’ is 
Allopathy , ' but, vaccine-therapy so much in use in modern medi- 
cine in both preventive and curative Medicine is treatment by 
‘ Similars ’ and in that sense, * Homeopathy.’ The two principles’ 
may appear contradictory, but be capable of being reconciled and 
harmonised. These instances from the different sciences are only 
illustrative. They could easily be multiplied and instances taken’ 
from other sciences also. » ,f , ' i 

So far as the question of differing basic theories in Medicine 
is concerned, it is not clear w hat particular theories of Modern 
and Ayurvedic medicine are meant when the question "about the 
fear of Mental confusion is raised. I am aware of the criticism 
and the objection that ( Ayurveda teaches the “Humoral" theory 
■ sometimes referred to as the 1 “ discarded ” humoral theory ; 
bnt, as different peopleeeem to mean different things when they 
e peak of “humoral ” theory, it is difficult to know what parti- 
cular theory is meant. Frequently, it is referred to as the theory 
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which is opposed to the modern “cellular” theory If thisiB 
what is meant la it really possiblo to discard tho humoral theory? 
Is it not tho caso that tho verj advances of Modem Medicine— 
especially in the field of Endocrinology and Immunology — have 
served to plnpo Humoral Theory ” on a firmer footing and to 
lead to attempts at tho reconciliation and harmonising of cellular 
and Immoral theories which wore held to bo antogomstic to each 
other till quite recently Tho following extract from the latest 
availablo edition (this refers to a date in 1040 when this part of 
the note was first written) of “Green’s Pathologj ' (page IG8 
and WO) may servo ns an authoritatno comment on tho conflict 
between the cellular and humoral theories 

“In tho early Studies of tho defence of tho bodj against m 
fection tho active parf pln\cd by tho body-tissues was soon 
recognised and almost immediately, two hostile schools came into 
existence ! One, led by Metclmikoff and his co workers, attributed 
the phenomena of immunity entirely to tho activity of tho body 
cells, and especially of tho Leucocj tes The other, including 
Nuttnl, Buchner, Pluggo, and many others held that increased 
resistenco depended upon specific properties acquired by the 
body fluids, and especially by the blood serum Thus wore found 
the ‘Cellular ' and ‘Humoral’ doctrines of immunity, which were 
for long nntognomstie , it is only withm recent years, and, 
especially since the increase in our knowledge of the phenomenon 
of Phagocytosis, that the two theories have been harmonised 

The eo-calJed * conflict ’ of theories observed m the above 
noted illustrative examples from sciences in general as well as 
from Medicine has not led to mental confusion among its votaries 
On the contrary, the continued study, side by side of the 
“conflicting theories’ and the continued observations and 
experiments related thereto ha\e been leading to the reconci'n- 
tion and harmonising of antogomstic theories ” j 

It is therefore seen that, both on theoretical and practical 
considerations, the path of Scientific progress and wisdom lies in 
building on the basis of schemes providing for a unified and in- 
tegrated Bystem of Medical Education such as that provided at 
the Government School of Indian Medicine at Madras If hen 
properly taught by competent teachers to competent students, it has 
not led and is not likely to lead to mental confusion On the 
contrary it is the royal road to that reconciliation and harmoni- 
sing of apparently conflicting theories which it should be our aim 
and endeavour to achieve * 1 « } 
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nine years later, (1033—34) 1 read the report of -a very influ* 
ential , and authoritative committee on Medical education 
appointed by tho British Medical Association which recommend- 
ed among other things, tho elimination of waatago which, nine 
years earlier, I had tried to avoid at tho Government School, 
I need hardly say that it gavo mo great relief and satisfaction ; 
for, it is no small thing for a person in tho comparatively humblo 
position of myself to find that a roform introduced by mo, nine 
years carliar, was essentially on sound lines according to tho 
recommendations of so authoritative a body as tho committee 
nn Medical Education appointed by tho British Medical Council. 
This was what I stated nine years ago. Now, again, it is no 
small satisfaction to ino to find that tho expert findings now 
recorded in tho report of the Bhoro Committee also justify the 
view I took nearly twenty-three years ago. May I illustrate this 
point by reference to tho Committee's remarks relating to the 
study of anatomy as it is still pursued in our Allopathic medical 
Schools and colleges t In my noto of nine years ago I quot- 
ed authorities like Mr. Souttar who said that nine tenths of 
the diseections were an absolute, waste of time and Dr, f Wilkie* 
Miller who said it was , wholly unnecessary for the student to 
acquire such on amount t of .detail In anatomy, physiology, and 
bacteriology as was at present the case. Now we find the following 
finding on page J69, Volume 1 of the Report of The Bhore Com- 
mttee ; "As regards anatomy a disproportionately large amount 
of the total period devoted to the medical course appears to be 
spent in this country on the teaching of this Bubjet as compared 
with the practice in countries m which medical education is on 
more progressive lines. For instance, in King Edward’s Medical 
College, Lahore, the subject appropriates to itself one thousand 
two hundred and seventyfour hours, out of a total of four thous- 
and five hundred and forty-six for the entire medical curriculum 
and id the Andhra University, one thousand, one hundred and 
twentyfour hours out of four thousand, one hundred and fifty- 
eight. At Harvard, on the other hand, the corresponding periods 
are four hundred and eighty hours out of four thousand, and in 
Russia, four hundred and thirty-eight out of five thousand, seven 
hundred and sixty hours It is believed that the time taken up 
by lectures and demonstrations and by the dissections can be 
curtailed to ah appreciable extent.” On page 349 of Volume II 
of the Report, the following statement appears in a Minute 
signed by six members' of the Committee (Sir Frederick ‘James, 
Dr. Viswaiiath, The Hon. Mr. P. N. Sapru, ' Mr. M. ’ N. Joshi, 
Randit L.K; ' Maitra, ami Dr.- A’. 5 H.'Butt) ; "Several distinguished 
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hiedical officers have now, during our discussions, expressed the 
opinion that by a suitable modification in the curriculum/ an effec- 
tive medical training can be given in three arid ii half years t inclu- 
ding a six months' intemeship ” {or * reduction of the course to 
three years * follotied by intemeship of six months < as slated in 
another note signed by the lu y o doctor members of the Gdmmittee, 
Dr. Vtswanalh and Dr. Butt). 1 

i 1 , 

It will therefore bo seen that, by a suitable modification in 
the curriculum time could be found in four years’ Scheme of 
studies for an effective medical training, which could provide, 
even now, for a working knowledge of Western Medicine in our 
schools and colleges of Indian Medicine and a working knowledge 
of Indian Medicine in our schools and colleges of Western Medi- 
cine. This would lead ultimately by easy steps to the synthesis 
of both into one unified and integrated system that we have in 
view. f , , r *j, • * 

Provision for ' imparling training in Indian Medicine id 
selected practitioners ’ of Western Medicine and vice-versa'. 
This- wodld be one of the most desirable and effective ways 
of finding the workers necsssary for achieving synthesis as smoo- 
thly, harmoniously and quickly as possible. If they are brought 
together to work side by side in dhe and the Bame institution and 
for the achievement of their one common end viz., the synthesis 
of Indian and Western Medicine into one united and intergrated 
whole, we may reasonably expect that, in the course of a' few 
years, the desired synthesis would be achieved automatically as 
the natural fulfillment and fruition of their common purpose and 
endeavours. 7 ’ 1 

u ' * i > >' 

\ Our greatest desideratum in the immediate present [is a 
sufficiently large number of teachers who will so train their 
students at the Institutions of Indian Medicine that the alumni 
may become wholly self-sufficient and fully efficient in every way 
and not defective along the surgical line as is the case with (the 
bulk of practitioners of Indian Medicine of the present day. To 
secure this end, we require the help of a number of Western -train v 
ed doctors who are willing to equip themselves to this truly 
ennobling task. When once we succeed in efficiently training 
some batches of selected students, they may then be trusted to 
carry on the tradition and even improve upon it , according to 
their own genius; in the meantime it is the unique privilege ( and the 
glorious opportunity for the Western trained doctors, if they have 
the imagination to see 'it, to re-etarfc ihe followers of ‘Indian 
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Mcdlcmo along the lines of their own forgotten surgical nrti 
it fa not overy Western trained doctor that is fitted to this 
task of regeneration which demands t! o highest} qualities of 
both head and heart It is not enough for him to l o an expert 
in his own lino that of course is necessary bnt it is hut a 
part of his equipment ho must in addition havo a profound 
faith in the immenso possil ihtica of Indian Mcdicino and a 
clear grasp of its essential teachings so ns to cnnblo hun ns 
far ad possible to present to his Btudoiits whatever is horth 
knowing in modem Western Medicine as so ninny nAturtd 
corollaries of tleir own fundamental proj oaitiona and not as 
alieri innovations destructive of their own tdated tdachings and 
practices Ho must have learnt enough of Indian Medicine as to 
he filled with the robust faith that Indian Medicine hfts a messagd 
br if s own to give to tho Medical world of to day and totnorrow 
Ho should have freed himsi-lf from all notions *of any fundamen 
tal superiority or supcrcehoua patronage and be filled with a 
genuine desire to learn as well as to teach and to move among 
practitioners of Indian Medicine aa brother among brothers and 
equal among equals More than all he roust enter on his duties 
With a faith whoso sincerity no ridicule can shake a zeal whoso 
edge no obstacle can dull and an enthusisra which no disappoint'* 
ment can cool Now there are two ways of recruiting into our 
eervico the sort of teachers that we have m view the one is tq 
select promising graduates of Western Medicine, with a good 
knowledge of Sanskrit Tamil or Arabic and depute them for a 
period of two or three y oars to learn Indian Medicine on condition 
that, on the completion of their course they will devote themselves 
for service at our Colleges and Schools of Indian Medicine It may 
be difficult at first to get candidates with nil the qualities of 
head and heart that \Ve have indicated nboie but wo must be 
Content to chooBe tho best that are available and while we may 
see to it IhBt at far as possible we select only such as are 
actuated more by the spirit of service and dedication to an 
ideal than by mere monetary cons derations still we must not 
expect too much from pool human nature but make the Cadre 
attractive enough for some tA least of our best and promising 
intellectuals the selected graduates may first be recruited as 
permanent members of our Stale Medical Organisation on tb£ 
phy and pr6sp6cts of the officers of the State Medical Service 
hnd theri deputed to sttidy'at thd expense of the State Similarly, 
selected graduates of Indian hledicine may be recruited and given 
the required training m Western Medicine ^ 
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While I /was the principal of the Government School ‘of Indian 
Medicine, J did ‘institute schemes of study for both types of 
training noted above ; but, the prospects for those who took these 
courses were go poor that the schemes could not become popular 
and the expected progress could not be made because of t the 
grudging" support and step-motherly attitute ; , towards Indian 
Medicine shown 'by persons directing the Medical policy of the 
.State. To this, I sh all have to refer presently at some length, 
if only, to ensure that such things shall not be permitted to con- 
tinue in our new set-up. f t 

< In the meanwhile, it would, be a very (Wholesome rule if 
i everyone seeking to practice Medicine in India 'is required to 
equip himself with a working knowledge of Indian medicine, 
'no matter what his other -medical qualifications may b"e. If it is 
found desirable and necessary that every civil servant recruited 
'for service in India should be required to make himself r acquain- 
ted with the mother-tongue of the people among whom ho is 
i posted foriduty, 'it cannot be less necessary for every allopathic 
"practitioner seeking to practise in India to be required 'to make 
' himself 'Conversant 1 with a working knowledge of Indian Medicine 
to which it, is calculated nearly 80 to 90 per cent of our popu- 
lation Vesort -for relief. The ’Government of Madras have 
already instituted post-graduate courses for study in Indian 
Medicine, extending over a period of two years and open to fully 
. qualified _ practitioners of .Allopathic Medicine. Other Govern- 
ments may follow on the same lines. I would also urge upon 
them the desirability of having at least one practitioner qualified 
in Indian Medicine on the staff of every headquarter hospital and 
other hospitals where there is provision for appointing more than 
one medical officer. If necessary, the medical officers already in 
service may be deputed by turns to undertake a course of train- 
ing in Indian Medicine. , tt t , ; t 

, Pqpting the resources pf both Indian and Western Medicine to 
■'provide for the betterment of both and tf\dr synthesis into l oneunified 
i and integiated Systems : One of the best and most fruitful ways in 
, which Medical Education, Medical Relief and Medical Research in 
j iboth Indian and Western Medicine could be better fostered and 
promoted is by pooling the resources of the existing institutions of 
.both Indian .and Western Medicine ,In Madras, Bombay, Trivan- 
drum, Bangalore, Mysore, Cochin, Poona, Calcutta, Lucknow, Delhi 
and many other places in India, .there are Schools and Hospitals 
of Indian and Western Medicine which are working separately and 
with no professional contact with each other. If, however, we 
18 
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could provido for tho stnff mid other resources of the Allopathic 
institutions to bo rondo available for tho purposo of giving a 
working knowledge of Western Medicino to tlio students of the 
Schools and Colleges of Jndinn Medicine while tho Staff and 
resources of tho Institutions of Indinn Medicine, aro likewise 
mtulo available for giving a w Diking knowledge of Indian Medi 
cine to students of tho Schools and Colleges of Western Mulicine 
it would provide tho quickest, the most economical and fruitful 
way of nchioving our long rnngo and ultimate objective of budding 
up n unified and integrated synthesis of Indian and Western 
Medicine through tho short range transitional arrangements of 
imparting a working knowledge of Western Medicine to students 
of Indian Medicino and nee ttrsn ft would mean considerable 
Baving over avoidable duplication of Staff Equipment, Dissection 
Halls, Laboratories etc , and it would provido for that close colln 
boration and coopornlion between practitioners of both Indian 
and Western Medicine which would lead to the rubbing off of 
their angularities and mutual appreciation among the practi 
honors of both tho collaborating groups— a consummation 
devoutly to ho wished for, in tho highest interests of both tho 
Science of Medicino as well as of tho public who could thereby 
he ensured of the ministrations of the best that is available in 
both Indian and Western Medicino in the mattei of obtaining 
relief for their sickness and suffering 

Medical Research 

The scheme for collaboration and co operation outlined above 
is of great value and significance for promoting not only Medical 
Education and Medical Relief but aho Medical Research as well 
For instance, let us consider here the case of Clinical Research 
For evaluating the reputed values of the recipes and methods of 
treatment followed m Indian Medicine, it will be necessary to 
gather clinical data on a sufficiency large scale and check lip 
results While the actual tiealraent will be the responsibility o! 
practitioners of Indian Medicine concerned, specially selected 
allopathists (qualified in Indian Medicine also if available) will 
have to serve as Medical Registrars and maintain careful lecords 
of the day to day treatment, progress and all other necessary 
data required for reaching a Scientific conclusion on the merit* 
of tho treatments adopted 

For this purpose, it would be necessary to be sure of the 
exact diagnosis in terms of both Indian and Western Medicine 
to record in detail the exact condition of the patient when he 
comes in and to keep careful records thereafter of the dietic and 
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medicinal treatment adopted from day-to-day and v the obanges 
observed in the patient from time to time. The findings and 
inferences of microscopical examinations, X-ray investigations, 
electrical reactions, chemical, bio-cbemical and other laboratory 
teats (including serological investigations) will have to be recorded 
as and when indicated. The adoption oi these and other' methods 
implying a’ close collaboration between workers in the field of 
Indian and Western Medicine will be necessary if scientific* judg- 
ment' acceptable to the Medical world at large is to be pronounced 
on the reputed values of the therapeutic measures advocated m 
the texts and traditions of Indian Medicine The most economi- 
cal and efficient way in which clinical ’Research as described 
above could best be carried on is by providing for the Laboratory 
X-ray, bio-chemical and other resources of the Government 
Allopathid Colleges, Schools and associated Hospitals and Research 
institutes {where they exist) being made freely available 
toworkers of Research sections at Institutions of Indian Medi- 
1 cine where the actual treatment — Medicinal, Dietic and others 
would be carried on by Professors and Practitioners of Indian- 
Medicine specially selected for the purpose. 

In many cases! it should be possible, at a comparatively 
small cost to convert the existmg institutions — particularly the 
well-equipped Allopathic institutions at our Metropolitan and 
District Headquarters stations into combined institutes where 
provision could be made at once for Medical Education and 
Medical Relief and Medical Research we have in view 
viz , (1) Medical Education which would lead us to the long-range 
objective of a unified and integrated system through the immedi- 
date and short-range objective of providing for Medical Educa- 
tion of two types, in both of which, trainings given in both Indian 
j and Western Medicine but with emphasis on Indian Medicine as 
the main branch in one case with Western Medicine as the subsi- 
diary branch, while on the other, the emphasis would be on 
Western Medicine as the main branch with Indian Medicine as 
the subsidiary one ; (2) Medical Relief through both Indian and 
Western Medicine working side by side, in the same institution 
S 0 i that the preferences and needs of both the masses and the 
classes can be met to their entire satisfaction and they are 
assured that, as far as possible, the excellences of both radian 
and Western Medicine will be available at all times according to 
the needs and requirements of the individual patient ‘ seeking 
relief and (3) Medical Research— Specially Clinical Research — 
where the essential requisite for achieving the most satisfactory 
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results is the close colloboratton and tho willing (and even entbu 
siastic) co operation between competent practitioners of both 
Indian ami Western Medicine winch should bo forthcoming in an 
abundant measure in the combined institutes wo havo in view 

Objections on many grounds — administrative, temperamental 
and tho Iiko— could cnsilj bo raised against tho scheme outlined 
abavo ns indeed to nnj other sthenic for bringing Indian and 
Western Mcdicmo into closo collaboration and co operation with 
a mcw to achieve, ns rapidly ns possible tho building up of that 
unified and integrated synthesis which is very necessary in the 
highest interests of tho Public Our pcoplo want Indian Medicine 
and we must give it to them Our people need Western Medicine 
also , and we must give that also to them Synthesis of both into 
one integrated system is theroforo an urgent practical necessity — 
inevitable and inescapable — and there is no other way, as has been 
shown earlier Given a certain amount and typo of cleverness, it 
is easy m fact, nothing is easier than to raise a hundred and one 
objections against any schemo if we do not like it or do not like 
to work it If, however, tliere is a will to work it, there is a way 
and not even a thousand and one objections shall stand in the 
way If our Government could declare that, m their view, it is 
in the highest interests of our Public that such synthesis ( which 
tl ts their policy to promote) should be achieved as satisfactorily 
and as rapidly as possible and that, in pursuance of this view 
and policy, they expect their officers of all grades to co operate 
fully and do nil in their power to "get on with the i cork or get out," 
things are certain to move most satisfactorily towards the rapid 
achievement of our objective 

It is not that I am inclined to minimise the administrative 
and other difficulties that may arise A certain amount of fric 
tion and other troubles may perhaps be inevitable but not msolu 
ble , they can and must be met as they arise and it does no good 
to unduly distress ourselves over all possible difficulties known 
and unknown , nor is it always possible to think out beforehand 
all difficulties that may arise in the future and make due provi 
sion for them As practical workers wo cannot afford to spend 
ourselves in pondering over all conceivable difficulties 
and ‘ by fearing to attempt, lose the good we oft might win ’ 
Many and many a time in history have problems which have 
remained insoluble to our doubting Hamlets and Academical per 
fectiomsts become readily solved when taken up by our practical 
enthusiasts who meant business and were determined to dare and 
to achieve Such are exactly the 1 persons are required for 
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our present purpose — persons , who can become nrea with a noble 
ideal and moved to high endeavour by an uplifting idea. The 
supreme need of the hour is not so much a matter of money as 
men— men who couple enthusiasm for ideals with the capacity 
required for translating them into practical achievement. 


APPEDIX B-I (6) 

SYNTHESIS OF THE INDIGENOUS AND WESTERN SYSTEMS OF 
MEDICINE — A REPORT TO THE INDIGENOUS SYSTEMS 
INQUIRY COMMITTEE, GOVT. OF INDIA BY LT.-COL. 

M. H. SHAH, CHIEF MEDICAL OFFICER, JINK AH 
CENTRAL HOSPITAL, KARACHI. 

In India and Pakistan the incidence of preventable sickness 
and mortality is much higher than in any country of the West, 
Though this is chiefly the result of poor social and economic 
conditions 'of the masses the number of doctors available to deal 
with this problem is also markedly deficient. It was estimated 
by the Bhore Committee that in British India there were only 
1 6 doctors per 10,000 of population as against 13 in the U.S.A. 
and of this number, 75 per cent were concentrated in the urban 
areas. It is, therefore, clear that in these Dominions, facilities 
for the modem diagnosis and treatment of disease are but 
extremely scarce. 

i In order to deal with this problem the Health Survey and 
Development Committee which had been appointed by the late 
Government of India under the Charimanship of Sir Joseph Bhore 
reoxnmended the adoption of a 25 years plan of organising, 
scientific health services foT the country. The cost of this plan 
is, however, so disproportionately great for a poor country like 
India and the chances of university trained doctors settling 
down in the villages are so remote that many have doubted the 
wisdom’of accepting these recommendations. It had been felt 
by many of the intelligentsia that the indigenous systems of 
medicine which since ancient times have been catering for the 
rich and poor alike should be given proper help and support in 
order that they might play a more active part in the health 
services of the country. 

At a conference of the Health Ministers held in New- Delhi on 
10th October, 1946, it was therefore resolved that an attempt 
phouldjje made forthwith to develop the Indigenous Systems of 
Ayurvedic and IJnani Medicines On the basis of this resolution 
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tlio Government of India in their Department of Health letter 
No r. 1*00/40 PR. Dated 13th March, 1047, appointed a 
Comiuitteo with Sir Ram Nath Chopra an Chairman and nine 
othern ns members to roport on this question 

Amongst the v nrious terms of rcforcnco this Committee was 
also ‘to consider measures to ho taken to increaso tho usefulness 
of tho Indigenous Sj stems of Medicine' Although this had tended 
to nairow the scopo of inquiry, the then Hon bio Member for 
Health, Raja Gha7anfnr Ah khan in his opening address to tho 
rommittco on 17th March 1017 pointed out that thcro must bo 
something good in tho Indigenous System that oven today when 
tho whole world m almost every sphere of life is dependent upon 
the fruits of modern science they continue to minister effectively to 
a large number of people in this country As a layman charged 
with tho care of Health of the nation he wanted the Committco to 
indicate what was wrong or harmful and clucidato whotovor is 
good in these systems for tho furtherance of knowledge of health 
and tho benefit of human fnmily 

The Committee therefore appointed a Sub Committee consist* 
ing of Dr A Lnkshinipathi, from the Vatds Sbifa ul Mulk 
Hakim Mohammad Hasan Qarsln from the Hakims and myself 
irom amongst the doctors as its members to enquire into the 
possibilities of effecting a synthesis of tho three systems on the 
lines indicated by tho Member in Charge of Health 

When tlio Sub Committeo met, the advocates of Indian 
Medicino did not appreciate the need of enquiry into their 
systems as they were of the opinion that 

(1) the plea to investigate was merely a device for shelving 
the question of increasing the usefulness of the Indigenous 
System of Medicine, 

(2) the modern scientists were not competent to sit in 
judgment as their methods of investigation were quite 
inappropriate for the study of indigenous systems , 

(3) modern science had to go a long way to reach the facts 
recorded by their ancient systems , and, 

(4) the indigenous systems were complete, perfect and really 
super — scientific 

It was explained to them that — 

(1) it would be impossible for doctors to support the claims 
of indigenous systems without a critical scrutiny of then 
contents , 
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(2) doctors now are much alive to the defects and inadequa- 

cies of the modern system and that there was a general 
desire from them to find out whatever was good in other 
systems; . j ' ‘ > j 

(3) doctors, would not he true to their system t if in 
matters of investigation they carried their own personal 

, prejudices and inhibitions ; and, , / 

(4) the desire for synthesising the three systems into a 
single system was not altogether a new one fj In the past 
the late Hakim Ajmal Khan of Delhi had set up an 
Ayurvedic and Unani Tibbi College of Medicine with the 
same purposo and more recently the Indian School of 
Medicine, Madras was also trying on the same line. The 
results of these efforts have, however, not been altogether 
satisfactory. The teaching of a hotch-potch of verified 
and unverified factB in these institutions had produced a 
mere hybrid type of practitioners who are neither vaids, 
hakims nor real doctors. 

Dr. Lakshmipathi and Shifa-ul-Mulk Qarshi though them- 
selves convinced of the scientific nature and practical efficacy i of 
their systems finally agreed to allow me the opportunity to 
investigate this question. Accordingly on request by the Chair- 
man of the Indigenous Systems Inquiry Committee, the late 
Government of India in their Department of Health’s letter No. 
F. 3-23/47-PK, dated the 3rd May, 1947 authorised me “to in- 
vestigate the extent to which synthesis of Indigenous and 
Allopathic systems of medicine could be evolved.” Initially a.: 
period of six months was allotted for this purpose and I was 
empowered to engage a research team composed of one doctor, a 
vaid and one hakim for the necessary help. , 

The work was taken up during the second week of June, 
1947 in addition to my duties as Superintendent, Irwin Hospital, 
New Delhi and Additional Civil Surgeon, Delhi The advent of 
political and administrative changes m the country soon made the 
conditions uncertain for work and later due to lack of any official 
direction either from the Government of India or the Govern- 
ment of Pakistan I had to disband the team on 31st July 1947 
just when I had prepared the necessary ground. Major G. Sam- 
basivan who was one of the original team offered to help me 
honorarily in Karachi and earao over with me from Delhi. 

Since ariisal iu Karachi as Medical Officei on Special 
Duty I have, however, been 60 occupied with organising th$ 
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Jinnnh Central Hospital nml Dispensaries that I ha\o 
had little time to spare awl actually utilised tho help 
of Sambnsivnn for organising the hospital rather than for 
research I ha\o now neither any sufficiency of information ir 
regard to tho Ay urvcdn nor an vet tho timo at my disposal to 
indicato tho full extent of synthesis that may immediately he 
possihlo between the tlirct s> steins hut shall herewith submit a 
copy of my unptiblisl ed | aj or on tho Constitution of Medicino 
for consideration by the ( imnuttcc 

With such familiarity ns I hare been a bio to gain of the 
Ayurxeila during tho brief life of my tenm and on tho basis of 
this paper which deds with fen aspects of tho Unnm Tibb, I 
may bo permitted to conclude that neither tho constitution of 
Western nor of the Indigenous systems is perfect and free of all 
faults Pack lias its own special merits mid own special 
limitations Progress lies in seeling improvement from the 
wisdom of others without bung swayed by lesser considerations 
of either narrow nationalism or blind faith in tho su 
pcrionty of one s own school of thought Wlirfo the leaders 
of modern medicmo such as Rylo Walslio and others in the 
West have for tho last In a decades been emphasising the need of 
reform in the seopo and teaching of western medicmo the 
adherents of indigenous systems have been begging tho 
Stato for help in preserving their systems If, however, we make 
a united effort m expurgating what is wrong in our own system 
and willingly accept whatever is good in the other system we 
could free these systems of their many failings and m this way 
help m developing a unified system for not only the good of our 
country but for the benefit of the whole human family 

A study of the three systems shows that the western system 
though full of most valuable facts is poor in its knowledge of 
general principles Hence most of it is available to the student 
as a mass of disjointed facts which require to be memorised 
rather than learnt with the help of logic and reason 

The Unam system from having been taken by its followers 
as a gospel for all times has made no progress It now lies 
stagnant with a collection of verified and unverified facts With 
the help of general principles it however gives us a simpler and a 
more coherent account of medical theory and practice than to 
what is available in the tvestern system 

In regard to the Ayurveda I may opine that by resting on 
the liberal basis of six Darshnas rather than on any single ^ 
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philosophy and due to the fact that it has been passed on to us 
second hand by Charaha from A trey a Muni through Agnivesa 1 
and also what appears in it to be contradictory, claims for itself 
scriptural authority, this medicine though much more profound 
and fundamental is yet far from being properly systematised . 1 

Ayurveda translated in English means ‘knowledge of life . 1 
Due therefore to its emphasis' on" the Tridoshas it displayed 
such 1 neglect of the physical that itB pathological study 
of Sapta Dhatus is hut extremely superficial. Its Pancha- 
Mababhutas no doubt generalise sensory qualities but they 
represent complex groups of sensations rather than simpler 
qualities. Based as it is on the study of human constitution and 
relies as it does mainly on the facta of observation, Ayurveda is 
essentially similar to the Unani. It, however, claims to have 
derived a good deal of its material from the rare faculty of supra- 
sensory perception and in this way, comes to be much more, 
abstuse and difficult of comprehension. It is, therefore, felt that 
if the principles of the less ancient Unani prove to be .valid 
generalisations of the facts of modern science we could -employ 
them as helpful keys in the study of this more complicated ' 
system. Thus, the Tridoshas which so far have defied any agreed 
interpretation may, if I could suggest, prove to be merely satva, 
rajas and tamas states of both mass and engery as defined in . 
the Unani Tibb. , , , 1 

As the validity of principles employed by the indigenous 
systems does not depend upon the greatness of faithiexpressed 
by their adherents but on a clear demonstration of their ability) 
to generalise the facts of modern science, to Hakims and Vaids 
we might therefore say that neither their knowledge nor their 
methods are suitable for making much progress. If they have 
a genuine desire for ‘increasing the 'usefulness of their systems’ 
they should seek the help of scientists in securing this objective. To 
the doctors we might also advise that even though much of the 
material from the indigenous systems may appear to be too 
abstract and unrelated to the actual problems of preserving 
and restoring health it is the investigation of this speculative 
knowledge rather than mere research on the indigenous 7 drugs 
which is likely to yield more fruitful results. ‘ ‘ 1 J 

Tn my paper on the ‘ Constitution of Medicine ’ I have tried 
to indicate that the Elements of Unani Tibb are not elements 
in the sense of chemistry but symbols of the primary qualities 
of mass and energy and Vital Force of Unani Tibb is not the 
‘soul’ of the philosophers but metabolic engery concerned in the 
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differentiation and integration of Iifo, nnd that Heat, Cold, 
Dryness and Moisturo nro basic qualities of the constitution as 
a wlio'o and not any raj stories 

If scionco by inductive means could also givo us similar 
principles for integrating tho Western medicine nnd if the 
indigenous sj stems could balance their subjective) Btudics with 
the moro objcctivo methods of science there need no longer bo 
any need of our forcing a synthesis of the threo systems In 
course of timo all tho three will automatically develop into a 
unified and thus a more modern system of medicine 

As, however it is not ensy for seicnco to induce from the rich 
harvest of its o\or emerging facts nnd it is too much to expect 
from \ aids and hakims that they will cnsilj depart from their 
ancient methods it falls on us tho doctors to givo a new meaning 
and a new significance to their ancient conceptions nnd to roviso 
and enrich the factual data of the ancient systems with the help 
of modern science If wo do this, wo could indeed eolvo our 
problem of providing ndequato health services for tho country by 
adding to tho number of university graduates a new type of Basra 
Doctors, who bung equipped with a greater knowledge of the basic 
principles rather than of tho technical minutiae of anatomical 
and physiological detail, and who being trained more at the 
bedside and in the fietdside rather than in the university 
laboratories could willingly act as our missionaries for the 
promotion of health and alleviation of human suffering m the 
rural areas 


APPENDIX B I— (7) 

A NOTE ON SHORT A"ND LONQ TERM PROPOSALS FOR MEDICAL 
RELIEF WITH SPECIAL REFERENCE TO THE P.USSIAN AND 
CHINESE 8Y8TEM — SBY LT GENERAL J B DANCE, 0 I E , * 

K H S , I M S , & LT COL D P MC DONALD, I M S * 

The Committee h ive expressed their wish to approach their 
task from the “Long term” aspect and, when the details of this 
have been Bettled, then to decide how much of the scheme can 
be squeezed into the short term, presumably by the method of 
Procrustees There is a lot to be said, however, for approaching 
the problem first from the “Short term” aspect, as, in that way, 

# A note submitted to the Health Survey and Development Committee By 
courtsy of the Director General oi Health 'eruces 
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our feet axe more likely to remain on the ground and our deci- 
sions to be more workable. , , ? 

The basic problem is how to raise 260,000 doctors, 7^0,000 
nurses, , 69,000 Health Visitors and 850,00 midwives For the 
answer, we should not look to the prosperous and highly civilised 
communities of ,the U. iK. and , U. S. A. tfor onr models. 
Our difficulties are shared by Russia and by China, and, though 
we may not be in such a desperate phght k as China, where it is 
estimated that the provision of one doctor, per, 20,000 of the 
population will bo difficult to realise within two decades, we are 
at the same time not so organised as Russia, where it was possi- 
ble for 25,000 doctors to obtain diplomas during the first five- 
year' period (1928-1933), as against 1276 in 1913 and for the 
Medical Schools, m the 2nd live-year period, to receive 116,910 
students. 

The method of Russia was largely as follows : — , 

1. A realisation that they could not dispense with the 
feldsher. 

The feldsher and his female counterpart, is a survival of the 
medieval barber-surgeon who accompanied the armies of those 
dayB. When most European armies replaced the Feldsher with 
army surgeons of academic standing,* the Russian Army kept 
theirs, and they practised also among civilians. Their special 
functions in the Army were to assist physicians, carry out their 
instructions, practise minor surgery, vaccinate and, m general, 
fight epidemics. They worked hard and were miserably paid 
(25-30 roubles a month) 

After the Revolution there was a tendency to discontinue 
tins institution, but it Was soon realised that the country needed 
them especially m ruval districts, where fully trained doctors 
were hard to come by. Eventually, in 1935, special schools giving 
a three years course, were established for the training of feld- 
shers. In 1936 a decree was issued stating that the number of 
persons to be enrolled in the autumn of 1937 should be: 

(i) in feldsher schools ... 44,770 

(ii) in schools of midwifery 13,300 

(iii) in schools of nursing 1 95,000 1 J 

(iv) in laboratory courses 5,200 

Though there is undoubtedly" danger m having half-trained 
doctors practising medicine, yet, in rural districts, it is better to 
have a half -trained doctor than no doctor at all. 
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2 A realisation of the importance of the miduife Tho 
Russian Ro volution created n new typo of midwife It was 
realised that it was she above all others who entering tho 
homes of tho very poor Mould ho able to instil there tho prlnci 
pice of health and care of infants Therefore great imj ortanco 
was attached to her training and an Institute for tho protection 
of Motherhood and Infancy mbs established in Moscow to sot a 
standard and work out a curriculum to bo applied to Bchools of 
midwifery all over tho country A two years course of theorctf 
cal and practical training was set up 

3 An arrangement by which any one who has completed a 
technical courso as feldsher nurse roidwifo etc for a specified 
period may, if ho or eho has during this period also completed 
the matriculation requirements at a Medical Workers Faculty 
designed to train daily workers for higher education proceed 
to study for a doctor s 

For this purposo two special forma of medical education 
have been arranged — 

\a) A Night faculty — giving classes at night for day 
workers During their last year students are freed 
from their day time worl m tho 1 ospital and given 
a stipend equal to their salary 
(b) The Auxiliary receives his medical training m the same 
hospital in which he is working and gradually 
acquires theoretical knowledge while perfecting bis 
h ospital work 

The method proposed for China is as follous 

Doctors being so few and with such laTge territory to cover 
it is essential that they bo provided with assistants for the 
less technical aBpectB of their work Such assistants may have to 
function independently of the doctor in remote districts and it 
is proposed that a new type of nurse able to give first aid 
diagnose infectious diseases and give simple treatment recognise 
emergent surgical conditions so as to ensure rapid hospitalisation 
supervise normal labour and carry out health education should 
be trained and designated as Medical Assistant or Community 
Nurse The responsibility of such nurses would be controlled 
by reports to the doctors They nonld receive the same basic 
education as hospital nurses with specialisation in community 
work instead of hospital work during the practical part of their 
training 

With a further suggestion that 
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Farmers might be sufficiently trained to enable them to 
return to their villages and carry out certain medical ^measures, 
e g minor dressmgs, vaccination, sanitary, well and latrine con 
struetion, simple health education, recording of births and deaths, 
etc 1 

A possible path for India would seem to he between the 
paths of Russia and China We might base our proposals for 
the "short term” as follows — 

To lay down the foundation of ‘Long term” policy 1 e , the 
training of 260,000 doctors. 770,000 nurses, ,100, 000 pharmacists 
etc , and all this involves as regards buildings, equipment. 
Betting up of colleges, teaching staff etc ^ ^ ^ 

Meanwhile, to cover the more immediate emergency, to take 
as the four corner stones , the medical assistant, t the community 
nurse, the midwife, and the compounder, and develop adequate 
courses of instruction for these essential personnel 


Consideration might also he given to the ^possibility of 
training intelligent headmen in villages to undertake the minor 
medical work suggested as within the capacity oi s farmers in 
China Then, working from these sure foundations, we could, as 
time goes on, arrange, on the Russian lines, for the Auxiliary 
personnel who have helped us through the “Short term”* period 
to improve themselves, and pass on to the higher grade ( tf they so 
wish 

1 j 1 r 01 

The Medical Assistants and the Community Nurses to 
become doctors and lady doctors , „ 


The Midwife to become a Health Visitor 


The Compounder to become a Pharmacist ' 

Finally, when the needs of the country for qualified medical 
personnel are nearing satisfaction, the ladder can be'kicked 
away, and the loiter grades finally closed and abolished n 1 
It is, useful here to summarise objectively the f arguments 
for and against the adoption m India of what may be described 
as the Russo Chinese compromise of provision of Auxiliary per- 
sonnel of the Technician Nursing category while providing oppor- 
tnnties for them to develop further mto fully trained medical 
and nursing personnel m‘ 

Arguments t n favour 0 * 

(1) The proposal does not jm any way limit or militate 
against the large expansion of medical colleges, which, it is antici- 
pated, the Committee will recommend ** J J 
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(2) On the contrary, it endorses thoso recommendations, 
and further, provides a means of furnishing tho newly trained 
medical personnel with trained Auxiliaries of tho Technician 
variety, thereby increasing their efficacy in rural areas 

(3) It affords a possibility of tho provision of a largo 
number of Jlcalth Technicians quickly 

(4) It provides an aUernativo port of entry to tho medical 
and nursing professions, thereby ensuring tho production of more 
doctors and nurses than could bo achieved if reliance wero placed 
upon colleges alone A military parallel is furnished by the 
direct entry via, tho Cadet College, and promotion to com mis 
sioned status from tho ranks 

(5) It separates and maintains rigidly Bcpnrnto tho “doctor ” 
from the “technician, ” while providing the lattor with a portal 
of entry into the formor category 

Arguments njainsf This country has Buffered too long from iho 
“caste system” in medicine It is tho general desire that tho quali- 
fication of 'Licentiate’ should bo abandoned and ono basic medical 
qualification, that of tho University degree, be established in 
India It may be argued that the creation of the medical auxiliary 
of "feldsher” is merely a reversion to the earlier stages of the 
Sub-ABBistant Surgeons class and a perpetuation of the existing 
caste Bystem 

(2) The Russo Chinese system demands as a corollary cfli 
cient control of the various classes of personnel in the Health 
Services Such control can only bo exercised in a State Health 
Service It is incompatible with present conditions m India in 
which the individual, having qualified, is not at liberty, unless he 
obtams entry to Government service to practise unrestricted 
Moreover, it is a common experience for the compounder — trained 
or untrained-to set up, especially m rural areas, as a doctor with 
no one to say him ’ nay ’ In existing circumstances then the 
creation of the Technicians Cadre would be merely to add to the 
already heterogenous assortment of bo called doctors practising 
in this country 

(3) The danger is very real, and, in the writers’ opinion the 
undoubted benefits which might accrue to India from the adop 
tion of the Russo Chinese compromise aro only feasible if the 
following conditions are satisfied — 

(i) Uniform all India standards of professional and 
technical education for health personnel, centrally 
controlled i 
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(ii) A stable, and continuous long-range health policy, 
centrally directed, involving the rapid expansion of 
the Health Services Vo as to 'absorb" 1 the projected 
technical personnel and at the’ssame time to provide 
, them ■with facilities for progressing to full medical or 
nursing status, j> i 

i ».* «] li 

n 1 > " i‘ » e i 

, j APPENDIX B-I (7-a)- "» * ’ ’ J ’ 

A Notes on (ho training of Feldshers or Medical Assistants 
In Russia , extracted from Sigerisls, Socialised ^Medicine in the 
Soviet Union ” and from the report on Medical Education in the 
U.S.SiR by the Leagui of Nalions\ 1935 >' hi* r T 

In Russia owing to the great demand for doctors, candidates 
are accepted after seven years of School, instead of the 10 years 
required from students desiring' to ! enter medical and other 
higher technical schools. , i ~ • -t h ! i 

Before admission to the Technicum education 0 may ‘first’ b e 
completed at a Medical workers Faculty. ‘These 'Faculties were 
designed, soon after tho Revolution, to prepare adult workers for 
higher educational institutions. Jf a 'talented labourer who had 
been working for at least 3 years in industry wanted to study 
medicine, he could be admitted to a Medical Worker’s Faculty. 
There, while still working m Factory, he would , be* instructed 
during a 3 or 4 years course in language , literature, mathematics 
physics, chemistry and political science, so that he might meet 
tho entrance requirements of the medical school. 

t > / i 

Alternatively, a student may get his additional education 
where he can find it, in evening classes or; home work. The 
entrance requirements are known, and whoever is able to meet 
these can apply for examination. The subjects are as detailed 
above. 1 ' ‘ J 

The medical Technicum. The medical Technicum exists for 
tho training of middle medical workers — feldsher, midwife, medi- 
cal nurse, nursery nurse, laboratory technician, dentist and 
pharmacists — those comprising what are called the middle medi- 
cal personnel. 

Candidates are admitted on passing the entrance examina- 
tion to the medical Technicum, or secondary medical school, from 
which they will be graduated after a three year course of training 
as feldsher, nurse or midwife. 

/ 
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After 3 yoara of practico tlio feldsher may apply for admis 
Bion to a proper medical school for training for a doctor's diploma 

The Higher Mtdieal School* In 1032 a bchcb of Higher Mcdi 
cal Schools wero specially created for the advancement of auxiliary 
medical personnel have the possibility of studying and qualifying 
for doctor whilo continuing m hospital service 

In these higher Schools the auxiliary works in the hospital 
during the day, and is ablo to Btud} in the evening Every 
sixth da> no courses arc given so that the students of this 
Night Faculty, nro freed from their work in the hospital 
and arc given a stipend by tho Stato equal to their usual salary 

Tho second mothod is for the auxiliary to receive Jus medi 
cal training in tho same hospital in which ho is working This 
gives tho possibility of gradually acquiring theoritical knowledge 
whilo perfecting tho quality of hospital work 

The above method has resulted in the supply of numbers of 
qualified doctors, while at tho same timo using tho material to 
the best advantage during tho process Thcie is now (1035) 
under consideration a plan for tho reform of education m the 
secondary medical schools, which are to be much further deve 
loped. 

This reform provides for tho creation of the following insti 
tutions to replace those alread} existing — 

(a) Shools for medical assistant and for medical 
accoucheurs with 3 years training for persons who 
have completed 7 years intermediate schooling These 
schools are to prepare auxiliary medical personnel 
capable of working independently especially in the 
country 

(b) Schools for medical assistants destined chiefly for 
Bervice m the large hospital with a course of two 
years 
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SUMMARY OF ANSWERS TO QUESTIONNAIRE III ISSUED BY THE 
’ COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE ’ ’ ’’ ’ 

1 BY LIEUT. GEN HAY. * 4 ! ' ' 

In the course of the reply to the questionnaire issued by tl 
Committee on Indigenous Systems of Medicine, Lt: Generali Hay, 
interaUa stated, that the indigenous systems of medicine are 
cheaper in every way. Therefore they specially commend 
themselves to the poor people oF India. The simple, albeit 
quite inadequte, diagnostic methods of the systems appeal 
to the untutored mind. .. •• » > '1 

In answer to the question as to what the special features of 
the indigenous systems are which give them a distinctive and 
pre-eminent value ’from the point of view of the health 4 of the 
-commanity, the Lt-General proceeds to observe that, “there are 
no such special features in the indigenous systems of medicine. 
On the other hand, preventive medicine does not come within 
the purview of the indigenous systems, nor do they deal with 
such vital aspects of medicine as obstetrics, gynaecology and 
surgery except the simplest forms of surgical interference ^as 
practised by the barber surgeons in other countries in former 
times. Therefore, these systems cannot by themselves, consti- 
tute a Bystem of medical practice. They are not based on the 
biological and physical sciences ; every advance of knowledge in 
these sciences helps to increase the range and effectiveness of the 
application of the modern medicine as regards diagnosis, treat- 
ment. and- qwwmtioji. of. disease.. The. indicgvnona, ‘uyUemE. nm. 
ancient systems which became Btatic in conception and practice 
many centuries ago, and in no wiy have they kept pace with the 
discoveries and researches of scientific workers, whereas, modern 
medicine is universal with all the sciences to aid it. Modern 
medicine is both an art and a science and welcomes knowledge 
from all sources. Scientists of every kind of all countries have 
contributed and are contributing to make modern medicine in 
its widest conception precise and accurate In diagnosis, prognosis 
and treatment, while in the indigenous systems, these aspects are 
conspicuous by their absence. 1 

In regard to the question if there are any laboratory tests or 
technique peculiar to the indigenous systems, in addition to physi- 
cal examination, he observes that ‘‘such tests and technique now 
carried out by indigenous practitioners have been , adopted from 
19 
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scientific mcdicino m roccnt years only In tho past, a laboratory 
had no placo in the indigenous systems of mcdicino except in the 
preparation of drugs and mixtures by tho crudo method of 
"pestle and mortar M As Pathology (baring conceptions that 
havo como down from ancient days) is unknown, tho laboratory 
tests and technique can con\oylittlo or nothing to tho practi 
tioners ot indigenous systems of medicine 

In answer to tho question if ho is in favour of tho oxcerciso 
of any control over tho teaching and practico of indigenous modi 
erne on tho lines of tho control of tho teaching and practico of 
modern medicino by tho Indian Medical Council ho states that, 
India, if progress in health matters is to bo mndo at all, must 
havo aa her objective, tho development of an adequate national 
health service based on modern scientific) medicino In the interim 
period, however, tho State should utilise tho services of practi 
tioners of indigenous systems and steps should be taken to regis 
ter these practitioners proscribing reasonable standards of teach- 
ing and competence Tho prohibition of practico by non registered 
persons should bo examined in all its aspects and steps 
taken to at least control such practice in an ever mcresasing 
degree 

Requested to state what measures ho would suggest to 
increase the usefulness of the indigenous systems, Lt Gen Hay 
proposes the following measures — 

(j) A complete course in modern scientific medicine 
should be a pro requisite to training in the indigi 
neous systems of medicines as m all other systems, 
e g Homeopathy In other words, there should be 
compulsory basic medical education for all persons 
permitted by the State to practice medicine and 
that basic education should be that imparted in the 
medical colleges m India to day, and the study of 
indigenous medicine should be made a post graduate 
study In bis view the adoption of the above men 
tioned proposal would make an Indigenous Medical 
Council unnecessary 

(u) Immediate and more intensive study and research 
into these systems of medicine 

(ill) Standardisation of medical practice by prescribing 
a uniform scale of drugs and medical appliances for 
rural institutions and their production in bulk and 
distribution through an appropriate agency 
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In regard to the question how the measures suggested can 
be made part of a comprehensive plan of medical relief, and how 
the existing Vaidyas and Hakims can be utilised, as an immediate 
measure, in any composite scheme of health service in rural 
areas, he proceeds to observe that : 

As an immediate objective practitioners of indigenous 
systems inay be recruited to the health services of the country 
and their services utilised as members of the staff of out-door 
dispensaries, and with appropriate training as vaccinators, sani- 
tary inspectors and on the staff of epidemic control and anti- 
malarial units. Most of the existing Vaidyas and Hakims do 
not come up to any minimum standard of competence, which is 
essential for members of modern health services, as they have 
only a smattering of knowledge of even indigenous systems of 
medicine. 

He further proceeds to observe that if the objective before 
Government is that of evolving in due course a national health 
service based on modern scientific systems of medicine, it be- 
comes imperative that a date should be fixed by Government for 
.the cessation of training in indigenous systems except as a post- 
graduate study, as it is considered that these systems are not 
founded on factual methods of diagnosis and treatment. If, 
however, the State decides to perpetuate these systems in their 
present form, even though the standards are much raised, (and in 
his view any such decision would pat back the advancement of 
scientific medicine for many many years), then standards should 
be laid down for each system both as regards teaching and pres- 
cribed examinations. 

As for the question if the students of the Western medicine 
should be taught the indigenous system of medicine and if so, at 
what stage of their Btudies, he is firmly of the opinion that this 
will be wasting his time and giving him no additional knowledge. 
As already Btated any doctor who desires to study the 
ancient systems of Indigenous medicine should do so by post- 
graduate study after obtaining his basic medical qualification. 

In reply to the question if he is in favour of evolving one 
system of medicine in India by a process of fusion of the Ayur- 
vedic, TJnani and the Western systems and if so, what proposals 
he bas to make, Lt. Gen. Hay states that, indigenous systems of 
medicine are static in conception and have not progressed for 
centuries for lack contact with scientific progress. For an ans- 
wer to this question he refers to his proposals above. 



2t)2 COMMITTEF ON INDIOFNOUS SYSTEMS OF MEDICINE 


APPENDIX B-I (0) 

INDIGENOUS SI STEMS 01 MFDIOINF AND tlOMIOIATIIY IN 
HELATION TO 8TATF HEALTH SERVICES BY DR k O K F RAJA 
OFriOER ON SPECIAL DUTY (l LANNINO i- DFV ELOFMENT) 
OFFICE OF THE DIRFOTOr OFNEUAL, INDIAN MFDIOAL 
SERVIcr AND 8FCRFTAR\, HEALTH 8URV FY AND 
DEI ELOMIENT COMMITTFt 

Tho indigenous RystemB of mcdicino and Homeopathy are 
popular tilth large sections of the people in India nnd in recent 
years, Governments, local bodies and influential members of the 
public havo lent support to the extension of State aid to the'c 
BystemB of medical practico nnd to tho utilisation of tho services 
of their practitioner in tho budding up of tho national health 
service The resolutions passed at tho Conference of tho Cent* 
ral and Provincial Health Ministers in October I04C, which 
strongly support these systems, nnd tho appointment of the 
Chopra Committee by tho Government of India to report on the 
indigenous systems, point the way to a possible intensification 
of effort, m the immediate future, i e incorporate their practi 
tioners in the State health organisation and to set apart an 
appreciable proportion of tbe available funds for health develop 
ment to the needs of these systems of medicine In the circums 
tanccs, it Beems essential to examine dispassionately their claims 
and that of scientific medicine for public recognition to determine, 
in the light of all relevant considerations, whether the State will 
be justified m extending support to indigenous medicine and to 
Homeopathy and, if so within what limits especially because, in 
all other civilised countries, community health services are based 
on scientific medicine It must, at the same time, be realised 
that the main strength of indigenous medicine lies in the fact 
that the proportion of people served by it is at present very high 
and that, under a democratic form of government, the support 
that the people extend to indigenous s\ stem cannot hut influence 
State action An essential condition for the attainment of its 
rightful place by scientific medicine in India as other countries 
would seem to be a rapid expansion of its range of ministration 
to the people 

The reason why modem scientific medicine has not been 
made available to the people, in the past, on a sufficiently large 
scale haB been clearly stated in the report of the Bhore Com 
mittfce That Committee says “even after making due allo- 
wance for the much higher national incomes m those countries 
(Great Britain and United States), India should spend annually 
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about Rs. 3/3 per head of the population if her expenditure on 
health services were to bear the same relation , to the national 
income as the amount spent in Great Britain in 1934-35 on 
health measures bore to her own national income. On the basis 
of a similar comparison with the United States, India’s per capita 
expenditure on health should be Us. 2-5-0. In comparison 
with these figures the combined expenditure on medical relief and 
public health activities in the provinces during 1944— -46 ranged 
between 2.8 annas per capita in the Central Provinces and 10.9 
annas in Bombay. The money spent on health measures, when 
expressed as a percentage of total provincial expenditure, varied 
from 2‘5 per cent to 7‘3 per cent in the different provinces”. In 
the circumstances, it is clear that India could not have developed 
reasonably efficient or sufficiently extensive service to enable 
modern scientific medicine to reach the many millions of this 
country. While therefore, a supreme effort is essential for speed- 
ing up the process of organising efficient health services in India, 
it is for consideration whether the object in view should be 
attained through the utilisation of modern medicine or whether' 
it should be achieved through support to the indigenous systems 
of medicine. At least two points arise for consideration in this 
connection ; firstly, the relative merits of modern medicine and 
the systems and, secondly, the rapidity with which practitioners 
can be trained in each of them. As regards the latter, all the 
more recent schools and colleges for the training of students in 
indigenous systems, which have received support from Provincial 
Governments, appear to have a four years’ course. The propo- 
sals of the Bhore Committee will reduce the existing medical 
course for students in modern medicine from five years to four. 
Ko special advantage seems therefore to exist in regard to the 
rapidity with which trained persons can be turned out. 

As regards merit, it is considered that modern medicine is 
incomparably superior to the indigenous systems. The human 
body in its reactions to its environment behaves fundamentally 
in the same manner all over the world and biologically disease is 
the result of a mal- adjustment between man and his total ehvi; 
ronment— physical and social. It does not therefore seem 
correct to hold that the true interpretation of such mal-adjust- 
menta could be undertaken successfully by a variety of different 
systems of medicine. Modern scientific medicine has, in contrast 
with the other systems, its foundation laid firmly on the biologi- 
cal and physical sciences and it is therefore, the one system "which 
approaches the problem from the rational point of yiew. 
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basic principles on which interpretation of disoaeo has been 
attempted m the indigenous systems can, on the other hand, 
hardly be accepted in the light of modern scientific knowledge 
Further, ovtry advance or knowledge m tho physical and biologi- 
cal sciences would help to widen tho rango and effectiveness of 
the application of modern medicine ns regards tho diagnosis, 
treatment and prevention of disease Tho indigenous systems, 
if they are to retain their indentity by being wedded to thoir 
basic principles cannot, on tho other hand, fall m line With 
modern scientific — thought, the acceptance of which would necessi- 
tate a complete revision of thcao principles Moreover, indige 
nous medicine Buffers seriously from tho fact that it has no 
contribution to make towards preventive health work 

Homeopathy has been defined ns “ a system of treatment 
of diseases by the uso of agents that, administered in health, 
would produto symptoms similar to those for the relief of which 
they arc given ’ (Gould's Medical Dictionary ) Thus Homeo 
pathy is more a 6j stem of therapeutics rather than of medicine 
in its wider sense, which includes the investigation into, 
and interpretation of all factors which promote health and 
cause disease Such basic sciences as Physiology, Anatomy and 
Pathology do not therefore seem to come within its scope Fur 
ther, preventive health work and various specialities such as 
Obstetrics and Gnynaecology and Surgery are not provided for in 
this Bystem of medicine Therefore Homeopathy cannot, by 
itself, constitute a complete system of medical practice 

It may also be pointed out that, in regard to the indigenous 
systems and Homeopathy, another consideration which should 
not be ignored is that, the Government of India by becoming a 
member of the World Health Organisation will undertake certain 
responsibilities m the field of international health and that 
the health services developed m the country should therefore be 
such as to enable Government to fulfil these obligations An 
extract from the World Health Organisation Charter, which show, 
its functions, is attached Its peiusal will show that it is only by 
the adoption of scientific medicine that the country will be able 
to discharge its responsibilities towards the World Health Organi 
sation Participation by India in the standardisation of diagno 
stic procedures, m the development of international standards in 
respect of bilogical, pharmaceutical and similar products or in 
the study and report on ‘administrative and social technics 
affecting public health and preventive care’ will become impossi 
ble, unless, she adopts the same Bystem of medicine (the scientific 
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system) which other nations have adopted for the organisation 
State health services. 

The aruguments set out in the preceding paragraphs em- 
phasise the importance to India of basing her health services on 
scientific medicine both from the point of view of satisfying her 
own medical needs and of meeting her international obligations. 
Nevertheless, the supporters of the indigenous Bystems point out 
that, apart from various extravagant claims for these systems 
which many people advance, the need for extending some form 
of health protection to the people as widely as possible is urgent 
and that a decision to utilise all available resources towards this 
end is inescapable on the part of Governments based on popular 
support. They also point out that such expansion of health ser- 
vices will be severely handicapped in the near future if Govern- 
ments depend solely on modern medicine. Further, they empha- 
sise that probably 90 percent of the rural population receive at 
present such medical aid as they obtain only from the practitio- 
ners of these systems. There is considerable force in these 
arguments and they can be met only by an acceptance of the 
position that indigenous medicine will have to be utilised under 
present conditions to promote a rapid extension of health services. 
While agreeing to this it is equally necessary to emphasise that 
the following considerations should be kept in view : 

3 . India must have as her objective the development of an 
adequate national health service based on scientific medicine and 
it is for consideration whether a date should not be set for the 
attainment of this objective. 

4 2. The fulfilment of the above mentioned purpose necessita- 

tes the training of health personnel of all categories required for 
a modern health service with the least practicable delay. 

3. If, in the interim period, the utilisation of the services 
of practitioners of indigenous systems is accepted by the State 
as a desirable step the following measures should it is considered, 
be adopted: 

(a) Action should be taken, on the lines already followed 
m certain provinces, to register the practitioners of these systems, 
to prohibit practice by non-registered persons and to secure rea- 
sonable standards of competence for their practitioners by pre- 
scribing and enforcing the necessary rules regarding training and 
examinations in respect of each of these systems.' In the inte- 
rests of the Public, existing practitioners should, unless they have 
had approved courses of training, be made to qualify themselves 
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fot entry into tho appropriate Register by passing some test to 
bo prescribed by Government in respect of each system 

Tho training given m tho raoro recent Ajurvcdio and Unam 
schools and colleges which havo received tho recognition of Pro 
\mcial Governments, incorporates modern anatomy, physiologj 
and pathology and superimposes on this foundation tho theory 
and practico of tlio Ayurvedio or Unani sjstem as tho caso may 
be Such a training programme is open to gravo objection The 
anatomy, physiology and pathology which tho student of an indi 
genous ejstom of medicine is taught give him basic ideas which 
do not fit into tho theory and practico of the particular system 
of indigenous medicine with which ho is concerned Two courses 
seem to bo open Ono is to decide that these systems should be 
taught on orthodox lines so as to incorporate only their own con 
cepts regarding tho human structure, its functions under normal 
and pathological conditions and tho methods of diagnosis and 
treatment of disease Thus the course of training m each 
system will preserve its organic unity Another approach to 
wards the solution of the problem would bo that based on the 
recognition of tho fact that the fundamental purpose of medical 
and other types of education should be to develop the students 
mind on scientific lines and to engraft the knowledge and prac 
t ice of the particular branch of work for which he is equipped — 
medicine or others — on this foundation of scientific training If 
this point of view is accepted and this appears eminently desi 
rable, a complete course m modem scientific medicine would seem 
to be desirable as a pre requisite to a man s undertaking training 
in the indigenous Bystems of medicine, because the former 17111 
give him an adequate background of scientific knowledge in regard 
to disease its treatment and prevention It is for consideration 
whether, in respect of schools and colleges of indigenous medicine 
maintained by public funds, it would not be desirable to laydown 
the condition of those who are admitted for training should have 
had a full course of education in scientific medicine It is al30 
for consideration whether in the interests of conserving the 
limitted funds available for medical education, it may not be 
advisable to provide that Ayurveda Unam or other form of indi- 
genous medicine may be taken up as an optional subject by the 
medical student either in the final year of his course or as a sub 
ject for post graduate study 

(b) When the objective before the country is that of 
evolving m due course, a national health service based only on 
modem medicine, it becomes imperative that a date should be 
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fixed by Governments for the cessation of training in the different 
indigenous systems of medicine. Even bo, there will bo available 
a reasonably large number of practitioners of indigenous medi- 
cine to satisfy the demands of the people for a period of 25 or 
30 years. In the meantime a vigorous attempt to extend health 
services based on modern medicine should bo made. , 

(c) It is essential to avoid the development of parallel 
systems of medical service under the State, u hich are based on 
scientific medicine and on indigenous Bystems. Such a develop- 
ment has already taken place to some extent in certain provinces 
and further expansion on the same lines is bound to create 
administrative difficulties in an increasing degree. The sugges- 
tion is therefore put forward that practitioners of indigenous 
medicine should be fitted into the provincial health services bo 
that they form an integral part of such services. It is in the 
rural areas that indigenous medicine has its widest application 
and it will be wise to use such practitioners for an immediate 
extension of medical relief for the rural population. In doing 
so, standardisation of medical practice by prescribing a uniform 
scale of drugs and medical appliances for rural institutions and 
their production in bulk and distribution through an appropriate 
agency under State auspices will be a distinct advantage. Such a 
medical organisation established and controlled by the State can 
be made progressively smaller in relation to the extent to which 
scientific medicine advances into the rural areas and thus the 
creation of a modern health service throughout the country 
will be achieved smoothly and without Berious administrative 
difficulties. 

The need for extending, preventive health, wart in th& rural, 
areas is equally urgent. Those who qualify from the new Ayur- 
vedic and Unani colleges have generally a back ground of general 
education equivalent to the Matriculation and it should not 
therefore bo difficult to give them short courses of training in 
preventive health and utilise their services for the control of 
epidemics, for supervising anti-malaria measures and for carrying 
out health propaganda. . 

It is desirable to secure for the benefit of all, whatever is 
valuable in the indigenous system of medicine. Research into 
indigenous drugs has brought to light a certain number of 
remedies which are of value and such investigations should con- 
tinue. In practice, research into indigenous drugs* has been 
supported by the Indian Research Rand Association with annual 
grants over the last twenty five years. Further it is desirable to 
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secure any other contribution that these systems can make to 
tho sum of medical knowledge Tor this, ft study of theso sys 
terns by men who have been accustomod to modern scientific 
thought and research will be necessary and tho Bhoro Committco 
suggested tho establishment of a chair of History of Mcdicino in 
the proposed AH India Medical Institute This professor may, as 
a result of his studies, bo able to suggest to Clinicians, Pharma 
cologists and other workers what particular lines of investigation 
can usefully be undertaken Similar team work, can with advan 
tnge, be also attempted in other centres of medical teaching and 
research, for instance in a few of tho well established medical 
colleges in tho country A pro requisite to such investigation 
would bo that tho practitioners of tho indigenous systems should 
be prepared to reveal any spccifica which they now keep as 
secrets 
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Special Memoranda 

MEMORANDUM ON “ THF SCIENCE AND THE ART OF INDIAN 
MEDICINE ’ PRESFNTFD TO THE MADRAS OOt ERNMENT COM 
SUTTEE ON THF INDIGENOUS SYSTEMS OF MEDICINE 
BY THF SECRETARY (VAIDYARATNA CAPTAIN 
O SRINIVASA MURTI, BA BE MB & O M ) 

AND rUBDlSnED BY THEM IN FEBRUARY 
1923 

Abridged reared and ed ted for The Committee on the Ind genout System* of 
Medtane Oovernment of Ind a by the tame a ilhor (Coopted 
Member of the Con mtltee) m July 1948 • 

“ Remember Three Things ” 

H E Sri C Rajagopalachan Governor of West Bengal and 
Governor General designate was given a farewell ovation by 
members of the Bangiya Ayurveda Mahasabha at Government 
House, Calcutta to day (17 6 48) 

Replying to their address Mr Rajagopalachan referred to 
the "supprstition and prejudice even among the modern medical 
practitioners ’ and said 

Truth and Science are one There can be no competition 
between truth and truth but only between truth and error I 
would, therefore entreat you to remember three things one is to 
demand and not to oppose high standard of education and equip 
ment and careful selection in admitting students to your colleges 
*By courtesy of tho Govt of Madras 
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for courses in medicine. The other is to include modem scien- 
tific knowledge alongside of our traditional Ayurveda in your 
institutions so that, Truth may run in a single course and pre- 
judice and ignorance vanish to the minimum point. Thirdly, 
scientific research should he encouraged and there should be no 
opposition but full co-operation in this between the Western 
doctors and the learned Kabirajas. 

^4. PI, ('* The Hindu ” 19lh June 1948.) 

The Thesis. 

Many and varied have been the objections that have been 
raised, from time to time, against the recognition and encourage- 
ment by the State of the indigenous systems of medicine like the 
Ayurveda, the Siddha and the Unani; theBe objections have 
always been challenged by exponents of these systems as well as 
by others interested in their promotion ; the resulting contro 
versy has sometimes been mild and sometimes wild ; some of the 
objections are trivial while others are vital ; and round none has 
the fire of controversy raged so fiercely as on the central question 
whether these Indian systems of medicine are scientific or not. 
The object of this memorandum is to view things from a scientific 
standpoint and stimulate scientific discussion on a subject which, 
it is clear, can now be neither ignored nor shelved. 

It is perhaps just as well that I state at the very outset 
the conclusions, which I have formed from such study of the 
Indian systems aB I have been able to make, so that it may 1 be 
known beforehand what it is that I am striving to elaborate in 
this Memorandum. I have studied these systems from the two 
standpoints from which every system of medicine has to be judg- 
ed, viz., (1) as a Science and (2) as an Art; and my conclusions 
may be briefly summed up as under : 

(1) As a Science . — The Indian systems are undoubtedly 

scientific ; their general principle and theories (both in subjects of 
preliminary scientific study like Physics, Physiology and the like 
as also in the subjects of Medical Science proper, like Pathology 
Medicine and so on) are quite rational and scientific. , 

(2) As an Art — As practised at present, Indian systems 
are not self-sufficient. If we divide Medical Science broadly into 
two sections, viz., Medicine and Surgery, the Indian systems are, 
in the main, self-sufficient and efficient in Medicine, while in 
Surgery they are not. 4 

In. both Science and Art, there are points which Indian and 
European systems can well learn from each other with immense 
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profit to both , that they may so fraternise and learn is a con- 
summation devoutly to bo wished, not only intlio best interests 
of science but also of Mint is even moro important than scienco 
itself, viz , suffering humanity 

Such is my thesis, winch I now proceed to develop, under 
the following headings 

(1) Scientific methodology. — Pratyaksha and Anuraana. 

(2) Subjects of preliminary scientific study — tho Pancha- 

bhuta Theory 

(3) Physiology and Anatomy — the Thri dliatu Theory 

(4) /Etiology and Pathology — tho Thri dosha Theory. 

(6) Pharmocology — the Rasa Guna Vecry a-Vipaka-Pra- 

bbava Theory 

(6) Diagnosis and treatment — Apphcation of Thridosha 

Theory 

(7) Indian systems judged from the standpoint of Art. 

Scientific Methodology 

The Ayurveda, the Siddha and the Unani — their Mutual 
Relationship. 

As stated at the outset, it is round the question whether 
or not tho Indian systems have any scientific methodology at 
oil that there has been a good deal of controversy If we are 
to return any precise and defimto answer to this question we 
must first be clear as to what we exactly mean by “ science ” 
and “ scientific method ” , for, in the past, a good deal of con- 
fuBion has been caused by failure to settle this preliminary 
point, and discussions have been carried on with little mutual 
understanding on the part of the controversialists Hence it 
becomes necessary to enquire whether the European and the 
Indian methods of investigation have any common foundations 
or cnteria of belief, to which both of them can appeal to test the 
validity of any fact or proposition that is at issue to this end, I 
propose first to laydown in broad outline the essentials of scientific 
method aB pursued by both the Western and the Hindu scientists, 
and then proceed to show that both have common foundations 
and a common platform where both can profitably meet and 
learn from each other 

Regarding the methodology followed in the Unam system, 

I regret I cannot speak from first hand knowledge, for I know 
neither Arabic, Persian nor even Urdu, and it would be unwise in 
bo important a matter to rely solely on translations I have, 
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however, the high authority of the renowned Janab Hakim Ajmal 
Khan Bahadur of Delhi to say that Arabian medicine was found- 
ed on Ayurveda . 1 'As regards the Siddha system, its funda- 
mental bases such as the Thri-dhatu Physiology and the Thrf- 
dosha Pathology are common ground between it and Ayurveda 
Hence it is submitted that though in the following discussion of the 
scientific bases and methodology of the Indian systems, it is Ayur- 
veda that is mostly referred to, yet we may take it that, so far 
as the present topic is concerned, what applies to Ayurveda 
applies generally to tho Siddha and the Unam systems as well. 

The Essentials of the Western Scientific Method# 

Some people are in the habit of talking of the scientific 
method as though it were extraordinarily recondite, knowable 
only to tho elect and the very high in intellect. While this is 
certainly tine of the higher reaches of science, yet there is noth- 
ing extraordinarily mystic about the general conception of the 
scientific method which even the novice cannot appreciate if he 
wants to ; its essential characteristic is a particular intellectual 
attitude towards any problem that may come up for solution, 
whether it be a problem in mathematics, physics, economics, 
sesthetics, education, law, medicine, engineering, state-craft, 
handicraft, or any other branch of knowledge. Many people in 
the world may be applying the scientific method in their daily 
round of duty without their being aware of it. “ We may get a 
good lesson in scientific method from a business man meeting 
some new practical problem, from a lawyer sifting evidence or 
from a statesman framing a constructive bill '* The man who 
classifies facts of any kind whatever, who sees their mutual 
relations and describes then sequences is applying the scientific 
method and is a man of science ” 3 . What science demands from 
its votaries is a severe discipline in the habitual use of the keen 
eye, the sharpened intellect and the trained mind. The all- 
observing keen eye of the scientist helps him to observe widely, 
and collect together as many facts as he can gather. This is often 
a very laborious process. The sharpened intellect, playing upon 
the facts so gathered, carefully analyses and catalogues them 
under certain categories. These categories, viewed from a synthe- 
tic standpoint, suggest certain generalizations which include hll 
the facts or phenomena so far observed. The trained mind 
brooding upon these generalizations evolves a hypothesis, or may 

‘Vide the publication entitled “The Scheme ol the Ayurvedic and "Undm 
Tibbi College, Dalhi ”, and appendix A attached thereto 

* Introduction to Science by Thomson — Home University Library, page 68. 

>KarI Pearson — Grammar of Science (3rd edition). Part 1, page 12. 
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be, more than one hypothesis, in explanation of, and based on, 
these observed facts or phonomeno Non, overy such hypothesis 
ib merely a claim waiting to bo verified , but tho claim may or 
may not bo nccoptod Experiments nro under taken to test tho 
validity of these hypotheses All tlioso which nro not verified 
or found valid by experiments are rejected That hypothesis 
alone which is shown by experiment to work boBt, becomes the 
accepted theory, which, be it noted, is nothing more than tho 
best working hypothesis, among perhaps soiernl that may have 
been advanced, moreoicr, its acceptance is merely tentative or 
provisional, contingent not only on tho continued occurence of 
venficatbry phenomena hut also on similar non occurence of 
contrary ones, for thcro is really no finality m science , and tho 
scientific method is essentially a hypothetical or experimental 
method of trial and error *‘ It treats all 1 facts ' ns data to be 
tested, all ‘principles’ ns working hypothesis, to ho confirmed, all 
‘truths ’ as claims to ho verified All allegations therefore, must 
bo tested, and nro vnlnod according to tho scientific consequences 
to which thoy lead In all this a\ivid lmngnation is a most 
procious gift provided it is strictly controlled by rigid logic and 
eruetcat experimentation At tho outsot, therefore, scientific 
method is content with provisional conclusions that ore nob 
greatly trusted , and to tho end, it is recognized that the human 
mind does not respond to the infinite gradations of logical pro 
babihty, but declares itself satisfied and certain, as soon as the 
evidence for a belief seems to it adequate After that, the ques 
tion is humanly settled unless and until something occurs to re- 
open it For there is no absolute chose jugee in science 1 ” Science 
then is merely "criticised, systematised and generalized knowledge, 
that is to say, the Btudent of science takes more pains than the 
man in the street does to get at tho facts he is not content with 
sporadic knowledge, but will have as large a body of facts as he 
can get , he systematises these data and his inference from them, 
and sums up in a generalization or formula, In all this, ho 
observes certain logical processes, certain orders of inference, and 
we call this, ** the scientific method ’ 

“ Of such modes of inference there are no more than there 
were m the days of Aristotle, who recognized three, (a) from 
particular to particular (analogical reasoning), (6) from particular 
to general (inductive reasoning), (e) from general to particular 
(deductive reasoning) Let us take a few examples 


‘Professor Schiller in Psychic Research Qairltrlj —V olt) m 3 1 pig >3 12 13 
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(а) '• Analogical Reasoning . — The geologist tells us the 

story of the making of the earth and describes what happend 
millions of years ago, and in many cases he relies on analogical 
reasoning. < 

(б) “ Inductile Reasoning — This is argument from parti- 
culars to the universal, and science is full of illustrations. Galileo 
had smooth inclined planes made and +hen, by rolling balls down 
them and measuring the time and Bqnares of descent, he disco- 
vered inductively that the space fallen is always as the squai e or 
the time of falling. 

“The inductive method may almost be called Baconian ; 
for* Bacon was the first to show that the sound way of 
studying Nature was to work up from particulars to principles. 
He called his method the ‘new instrument * — the Novum 
Organum. It was founded on the pinciple that things, which are 
always present, absent, or varying together, are causally 
connected. 

{c) ‘‘ Deductive Reasoning . — This is argument from the 
universal to particulars, the kind of inference which enables the 
long arm of science to reach, back through the ages that are past, 
and forward into those which are to come. By deductions, 
Neptune waB discovered before it was seen. By deduction, given 
three good observations of a passing comet, we can predict its 
return to a night. 1 ” 

Comparison with the Hindu Scientific Method 

According to Hindu Methodologists, the process of * ascertain- 
ment of truth’ depends on the correct understanding of our 
sources of valid knowledge (». e., pramanas or proofs) which are 
as follows. (1) Prathyaksha or direot observation and perception, 
(2) Anumana or logical inferential reasoning of the nature of 
induction and deduction and (3) Shabda (Apthavachanani) or 
competent testimony of ‘knowers of the Vedas,’ or the revealed 
scriptures generally. 

IThis is according to the Sankhya school of thought. It is 
only right to add that the Nyaya (logic) adds a fourth source of 
valid knowledge, namely, Upamana (or analogy or comparison), 
while the Miraamsa (exegetics) has two more still, namely, Artha- 
patthi and Abhava (Presumption and Privation) ; but I proceed 
here on the view that the threefold Sankhya division includes, in 
itself, both the fourfold Nyaya and sixfold Mimarasa divisions.) ’ 

1 Introduction to Science— Thomson, pages 68.61 (Home University Library). 
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If wo now compare the indutlvo (Baconian) and deductive 
methods of tho West with tho scientifio method of Anuraana, aa 
practised by tho Hindus, wo find a striking similarity, for, what 
is Anumnna ? * Anumana (inferonco) is tho process of ascertain 
ing, nq,t by perception or direct observation, but through tho 
instrumentality or medium of a mark, that a thing possesses a 
certain character Inference is thereforo based on tho establish 
ment of an invariable concomitanco (Vyapti) botween tho mark 
and tho character inferred * But how is this Vyapti for mva 
nablo concomitanco) to bo ascertained ? This is dono exactly as 
it is dono by Western scientists that is to say, by means of 
observations and experiments, throughly checked and tested by 
tho canons of strict scientific Logic ‘ Tho observation of agre 
ment m presence (Anvaya) as well as agreement in absence 
(Vyatireka) between two phenomena with the non-observation of 
the contrary (Vyabhicharadarahanam) is tho foundation of our 
knowledge of Vyapti Obviously, mcro observation of their 
agreement in presence and their agi cement in absence is no help 
in the matter Take a concrcto example The ass is customarily 
employed to bring the fuel with which fire is lighted In -a bun 
dred oases you have observed tho ass among the antecedents of 
Bmoke In a hundred casos you may have observed that when 
there is no ass there is no smolco This is no warrant for conclu 
ding a relation of cause and effect between an ass and smoke It 
may be that you happen to have never observed Bmoke without 
an antecedent ass, or an ass without smoke following Even 
this is of no avail It is not agreement (unbroken and uniform 
-though it be) m presence or m absence or in both that can settle 
the matter There is one and only one way of ascertaining the 
causal relation Suppose A with certain accompaniments is 
found to precede B immediately Now if A disappearing B 
disappears, even though all other antecedents remain and there 
is no other change m the case then and then only can the causal 
relation be ascertained But this does not establish the uncondi 
tionality of the concomitance which is essential to a Vyapti We 
have, therefore to examine the cases carefully to see if there is 
any determining condition (Upadhi t e , some hidden or undetec 
ted but really operative or indispensable accompaniment) which 
conditions the relation between the supposed sign or mark 
(Garoaka) and the supposed signate (thing signified Gamya) 
Every one of the accompanying circumstances (of course the 
likely ones) may be taken successively, and it may be shown that 
the concomitance continues even when the suspected Upadhi 


1 Seal — The Positive Sciences of the Hindus (1915 ed tioa) paj e 250 
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(Shankitopadhi) is absent, and therefore it cannot be the Upadhi.* 
And this is to be fortified by the observation of uniform and 
interrupted agreement in absence (Vyatireka) between the, two 
concomitant phenomena. In this way, when we have disproved 
all suspected Upadhis, we conclude by establishing ' the Vyapti. 
It is tine that we may stiil go on doubting; but, doubt has a 
certain limit for the * experimenter ’ and the thinking person 
(Pareekshaka, Preksbavan). When doubt overthrows the founda- 
tion of ah rational practice or leads to a stoppage or arrest of all 
practical activity, it stands ipso f aclo condemned, and must be 
abandoned. Thus it is that Vyapti is ascertained. In this way 
we observe innumerable instances of Vyapti. Now, by means 
of repeated observations of this kind (Bbnyo Darshana) 
we have established the principle of the Uniformity of 
Nature (Swabhava pratibandha) and also of Causalty (Kacya- 
karanabhava) ; and these two principles thus ascertained 
may be made use of in their turn as the basis of an argumen- 
tation or deduction (Tarka, Uha) to confirm a particular Vyapti 
in a particular case. Tarka or Uha, then, is the verification 
and vindication of particular inductions by the application of 
the general principles of Uniformity of Nature and of Causality; 
principles which are themselves based on repeated observation 
and the ascertainment of innumerable particular inductions of 
uniformity or causality. Thus Tarka also helps in dispelling 
doubt.” 1 Students of Western scientific methods cannot fail to 
notice the close resemblance between the above methods and 
those designated by Mill as ‘ The Joint Method ’ and ‘The Method 
of Residues’; if, further, we consider also Mill’s ‘Methods of 
Concomitant Variations ’ and compare the Western Method vfith 
what the Hindus call the ‘ Panchakarm’, the resemblances become 
even more striking ; the Panchakaram is illustrated thus : “The 
following changes being observed, everything else remaining 
constant, the relation of cause and effect is rigorously established: 
First step — the * cause ’ and ‘effect ’ phenomena are both unper- 
ceived. Second step — then the 'cause' phenomenon is perceived. 
Third step — then, in immediate succesion, the ‘effect’ pheno* 
menon' is perceived. Fourth step — then the ‘cause’ Phenomenon 
is sublated or disappears. Fifth step— then, in immediate sncces. 
sion, the 'effect* phenomenon disappears. Throughout, of course 
it is assumed that the other, circumstances remain the same (at 
least the relevant or material circumstances).” * The student of 

276 77* Science* of the Hindus (19 1 6 edition), ‘pages 250 57, 

1 Ibid , pages 253-59. 
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tho Physical Sciences cannot fail to notico its general resemblance 
to tho Baconian Inductive principle that, if things aro, in oxpen 
once, found to ho present, absent or varying together, they arc 
m all probability, causally connected , only, what tho one follow 
mg Mill, would call 'tho Law of Agreement, difTcrcnco and con 
comitant variation,’ tho other would call tho Panchakaram, 
booauso tho conclusion is reached by Pnncha (or five) Btcpa “This 
Panchakarnm, tho Jon t Method of difference has so^o advan 
tages over J S Mill s method of difference, or what is identical 
therewith, tho earlier Buddhist Method , and the form of tho 
canon, bringing out in prominent relief tho unconditionality and 
the immediatcncss of tho antecedence, is as superior from a 
theoretical point of view to J S Mill’s canon, and is as much 
more consonant than tho latter, to tho praclico of every experi 
menter, as tho Hindu analysis of Anumana as a Formal Material 
Deductive-lnductivo mfcrcnco is more comprehensive and 
moro scientific than Aristotle’s or Mill’s Analysis of the 
Syllogism (or racdiato inference) , for tho Hindu inference 
(Anumana) is neither merely formal nor merely material 
but a combined Formal Material Deductive Inductive proces* 
It is neither tho Aristotelian Syllogism (Formal Deductive 
process), nor Mill s Induction (Material inductive process), but the 
real mferenco which must combine formal validity with material 
truth, inductive generalization with deductive particularization ” 1 
Such then is the Hindu scientific method I sec much of com 
mon ground between the two systems of scientific methodology , 
the Hindu method of Pratyaksha (or direct perception) has its 
analogue in the observational method of our Western brethren , 
bo too, as has been discussed before, the method of Anumana has 
its analogue in the Western methods of Logical Inferential Rea 
eoning of the Nature of Analogy, Deduction and Induction 
(Baconian Method) He who goes through the works of the 
msstar XDJuwfe amrucg' both Haslcjm and Western eejenfjsls .finds 
that there is a striking resemblance m their intellectual attitude 
towards problems that presented themselves before them, it is 
an attitude characterized by accurate observation (Darshana and 
Bhuyodarshana), precise desciption, correct classification patient 
experimentation (Pareeksba), rigid reasoning (Yukti Yuktam), 
careful verification (Nirnaya), institution where necessary of 
crucial tests (Vungamaka), and, above all, that supreme faculty of 
analytico synthetical imagination (Buddhi) that can see the one 
connecting law running through the whole range of a mass of 
* Seal — The Pottltce Science* of the Htndut Pages 200—1 
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apparently unconnected phenomena and enable the Newtons of 
of all times to take their gigantic leaps ‘from the falling apple to 
the falling moon.* “An isolated fact,” says Henri Poincare, “can 
be observed by all eyes— -by those of the ordinary person as well 
as of the wise. But it is the true physicist alone who may see 
the bond which unites several facts among which the relationship 
is made,' though obscure. The story of Newton’s apple is proba- 
bly not true. But rt is symbolical. So, let ns think of it as true. 
Well, we must believe that many before Newton had Been apples 
fall, but they made no deduction. Facts are sterile until there 
are minds capable of choosing between them and discerning 
thoBe which conceal something and recognizing that which is con- 
cealed — minds which, under the bare fact, see tho ‘soul’ of the 
fact.” Now the methods by which thinkers, both in the East and 
in the West, have tried to see, ‘under the bare fact, the soul of 
the fact’ are fundamentally similar, although one calls it by the 
name of Anumana, while the other labels it as the method of 
Deduction and Induction (Baconian) , that is only a difference in 
name — not in essence. 

The Limitations of All Scientific Methods. 

Then again there is fundamental agreement as regards the 
essential limitations of these scientific methods ; both agree that 
Prathyaksba (or direct observations and appearances) frequently 
deceive us. The use of such a term like the ‘ultra-microscopic’, 
for example, muBt remind ns that the range of our senses is 
distinctly limited, even when aided by instruments of marvellous 
power and precision. We have ‘light’ whose brightness is too 
high for the range of perception of our eye. So in the midst of 
the most intense ‘light,’ we may be in utter darkness. We have 
’sounds’ whose vibrations are beyond the range of perception of 
our ear ; and so, in the midst of the most powerful ‘sounds’ we 
may be stone-deaf. It is therefore a well-recognized fact, both 
in the EaBt and the West, that, for the ascertainment of troth, 
direct perception does not take us very far. Hence‘, people have 
everywhere turned to experimental and hypothetical methods of 
logical inferential reasoning, with a view to add to, or correct the 
knowledge gained by direct perception. Thus, the sense-impres- 
sions regarding the fixity of the earth and movement of the Sun 
round it are corrected by an elaborate process of reasoning which 
leads to the conclusion that it is really the sun that is relatively 
fixed and the earth that moves round it ; so too, the very familiar 
optical illusions of our everyday life, such as the apparent 
increase in the size of tho sun and the moon when at the horizon 
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than when at the zenith, the apparent rising and setting of the 
stars* and such other phenomena, are other Instances of how the 
senses deceive us, and how often things aro not really wlmt they 
seem Both aro also agreed that all the three scientific methods so 
far discussed, vif , Analogy, Induction and Deduction aro them 
selves not free from possiblo errors Iho method of analogy that has 
done so much to illummo many dnrk abysses, specially in Geology, 
and Biology may bo vitiated by somo vital differences between 
the two setB of conditions compared "Logical inferential reaso 
ning, in both its aspects (induction and deduction) can never get 
nd of doubt as to the nbsoluto truth and soundness of its con- 
clusions, as tho Into Lord Balfour showed in his Defence of Philo 
aopJncal Doubt Deduction depends on tho validity of its 
premises, axioms* and postulates, and on tho perfect subtleness 
and strength of tho reasoning powers Induction, unless wo 
bavo an infinite number of facts and nn infinite mental capacity 
to comprehend all surh facts, cannot also give us the exact truth 
An inductive conclusion, though based on a million instances, 
becomes wrong if one einglo instance to the contrary is clearly 
proved to exist, and a higher law which would explain and include 
the single contrary instanco also has to bo searched for ” 

It is essential that these limitations of the scientific method 
must be specially emphasized, as extravagant expectations still 
continue to be entertained regarding its possible achievements , 
and that, not only by the public at large, hut, as was pointed 
Out by Prof Schdler, by professed logicians also The pubhc 
still believes” he Bays, "that mathematical demonstration is the 
ne plus ultra of cogency, though modern mathematicians are 
under no such illusion They understand that it has only the 
hypothetical certainty of a coherent Bystem of assumptions and 
the practical value of a well chosen one” 1 Different minds are 
differently constituted, some being influenced more by the first of 
these two considerations, white others are more influenced hj 
the second To some people — the Pragmatists, for example — the 
most satisfactory testimony for truth is not so much its logical 
consistency, as its utility and practical application to reality 
‘Truth is what works’ js their great manthiam To some minds, 
however, the most satisfactory testimony for truth is its logical 
consistency, they accept that proposition as the best which, to 
them, has the logical certainty of a coherent system of assumpt- 
ions This will perhaps explain in some measure why, ever since the 
dawn of history, there have been sects m medicine as in every 

* Ptyzhw tUttarch Quarterly Volume 1, page D 
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other, science and there have been bitter quarrels , among them'. 
"The quarrels of doctors” says Osier, "make a pretty ! chapter 
in the history of medicine. Each generation seems to have had 
its own. The Coans and the Cnidians, the Arabians and the 
Galenists, the Brunonians and Broussonians, the Homeopaths 
and the Regulars, have in different centuries rent the robe of 
iEsculapius.” Can we not do better than add one more quarrel 
to this dismal list ? Wherever knowledge is imperfect, as it 
undoubtedly is in medicine, differences of views are inevitable. 
But they need not result m unworthy disputations among those 
whose one common aim is the eternal quest of truth. We have 
seen how strong the resemblances are between the modern 
Western scientific methods based on Baconian Induction and 
Deduction, and the ancient Hindu methods of Pratyaksha and 
Anumana, such as Vyaptigraha and Panchakarni ; we have also 
seen that both agree in their recognition of the essential limita- 
tions of the scientific method, and in thinking that, not only the 
senBes and the intellect may deceive us, but that even reasoning 
may lead us astray; for, given a sufficiently robust will-to-believe, 
one can always find reasons to continue to believe what he wants 
to believe, unaffected by any reasoning ; faced thus with the pro- 
blem of judging and choosing rightly among a number of conten- 
ding alternatives or hypotheses, both have eome to very nearly 
the same conclusion and it is this — 'There is no finality either 
about our premises or our conclusions ; all that we can do is to 
test each hypothesis with the greatest possible care and accept 
that which explains best and works best, or explains better or 
works better, than any other. Hence it is that, both in the 
East and in the West, the tests of a valid hypothesis are extre- 
mely rigid and stringent. To illustrate my point, f cannot perhaps 
do better than compare the various tests of a valid hypothesis as 
laid down by both Western and Eastern Scientists. , 

Tests of A Valid Hypothesis According to Western and 
Hindu Scientists. 

The tests are as under : — "A good hypothesis must allow of 
the application of deductive reasoning and the inference of con'* 
sequences capable of comparison with the results of observation. 
A good hypothesis must not conflict with any laws of nature 
which we hold to he true. In a good hypothesis, the consequences 
inferred must agree with the facts of observation. It often hap- 
pens that two (or even more) hypotheses have been put foward 
in possible explanation of phenomena, and owing, perha'ps, to 
both agreeing with a large number of experimental facts, it may 
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be exceedingly difficult to choose between them Obviously, both 
cannot bo correct , both maybe wrong, one must bo wrong How 
are no to decide ? Wo require n new experiment which shall give 
results agreeing with one hypothesis, but not with the other 
Such an experiment which decides between two nval hypotheses 
is called an Expcnmcntum Cruets A Crucial experiment confirms 
one hypothesis, bu* reject s the other” (Scientific Method by 
Professor Weataway, pages 245 240 ) Compare tho close agree 
ment between this and tho tests of a legitimate hypothesis 
(Kalpana) as laid down by Hindu Scientists "A legitimate hypo 
thesis must satisfy the following conditions — (1) the hypothesis 
must explain tho facts , (2) the hypothesis must not be in con- 
flict with any observed facts or established generalizations 
(Jayanta, Jyayamanjan, Ahnikal), (3) no unobserved agent must 
be assumed where it is possible to explain the facta satisfactorily 
by observed agencies (Ibid ), (4) when two rival hypotheses are 
in the field, a crucial fact or test (Vimgarouka, ratio sufficiens) is 
necessary , tho absence of such a test is fatal to tho establish- 
ment of either, (6) of two rival hypotheses, the simpler, * e , that 
which assumes less, is to be preferred, celens paribus (Kalpana 
lagbava t trsus Kalpanagowrava) (6) of two rival hypotheses, 
that which is immediate or relevant to the subject matter is to 
be preferred to that which is alien or remote , (7) a hypothesis 
that satisfies the above conditions must be capable of verification 
(Nirnaya) before it can be established as a theory ”, 

Methods of Ayurveda Strictly Scientific 
It is as a result of such comparative study as I have at- 
tempted to indicate above, that I find myself in a position to 
give my whole hearted assent to the opinion of that erudite 
scholar, Brajendranath Seal, who, in his monumental work, 
“ The Positive Sciences of the Ancient Hindus ” expresses him 
self thus, in respect of the question under discussion — " What 
of ths. Bands. raiad vt tfeAfc W’Ahas.t, 

being content with the general concepts of Science and a general 
methodology, it elaborated the fundamental categories and con 
cepts of such of the special sciences as it cultivated with 
assiduity, and systematically adapted the general principles of 
scientific method to the requirements of the subject matter in 
each case The most signal example of applied logic (or scientific 
method) worked out with systematic carefulness is the Logic of 
Therapeutics in Char aka, a Logic, which adapts the general con 
cepts of cause, effect, energy, operation, etc , and the general 
* B N Seal — of tkt Rtniizs, page 288 
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methodology of science to the special problems presented in the 
study of diseases, their causes, symptoms and remedies.” 

The" Authority of Scriptures. 

It ib objected that “ though the ancient system reached the 
height of a systematizing, theorizing school of thought, It lacked 
freedom of individual action, essential to the pursuit of real 
science, and its evolution was prematurely arrested by an un- 
scientific veneration for petrified dogmas.” 1 No one who has not 
entered into the very soul of Hindu thought can appreciate what 
scriptural authority really means to the Hindu, and how two 
persons, paying the profoundest possible veneration to the same 
scriptural texts can yet interpret them in ways as diverse as the 
poles ; a classical example that Teadily occurs to ray mind is how 
all schools of Vedanta— from uncompromising duality (Dwaita) 
to absolute non-duality (Adwaita) purport to be based on the 
same Vedic texts. The fact of the matter 6eems to me to be 
that, alike in Hindu Science, Philosophy and Religion, the amount 
of freedom of individual action and thought was practically un- 
restricted, in spite of the theoretical finality of scriptural 
‘ authority true, the Vedas, were venerated by all as of para- 
mount authority, but they denoted the eternal wisdom behind the 
texts than the spoken or written texts themselves, which were 
but the symbols for conveying that wisdom to human minds; 
hence the nature and extent of the knowledge conveyed by the 
texts to any individual, depended upon the receptive capacity of 
the individual himself, just as, by one and the same piece of 
poetry or muBic, one individual may be sent to profound sleep, 
and another to ecstatic rapture. So it was that the Vedic texts 
conveyed different philosophical messages to different types of 
individual minds ; in some, the chord of Samkhya was strack, in 
others, that of Yoga, and in yet others, that of Vedanta, and so 
on. So too in Religion the same texts serve as the one common 
Gospel of those diverse religious faiths that are all included in 
that one all-embracing Religion known as Hinduism : Science too 
is no exception to this rule ; here, as elspwhere, that same symbol 
of Eternal Truth, variously called the Vedas, the Agamas, etc., 
is laid down as the final court of appeal ; the atomic theory of 
the Viseshika may differ from that of the Vedantin ; but, each 
is an attempt — and a perfectly legitimate attempt — to interpret 
Truth exactly as each sees it, and who knows that all apparently 
different views are not merely so many different aspects, each 
true from its own angle of vision, and eaoh contributing its own 

1 Report of the Calcutta University Commission — Vol. V. pages 57 5g f 
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complement to tho composite picture of Reality, much as certain 
microscopic individuals confined to tho region of ono or other of 
tho spectral rays refracted by a prism may truly desenbo tho 
parent ray, as each sees it, as red, blue, yell >w, otc , whilo Reality 
is all this and much more? However this may bo, Vedas, to tho 
Hindu, means tho Eternal Truth and loyalty to tho Vedas no 
more restricts tho freedom of action and thought of tho Hindu 
thinkers than loyalty to Truth restricts tho similar freedom of 
others Whenever a thinker feels that the intcrprcation given 
by another to Vedic text is not correct or is opposed to cxpcri 
enco, ho docs not in the least hesitate to say so , as a matter of 
fact, with some thinkers, such opportunities of demolishing 
mother's view aro ne\er lost , and tho demolition is done with 
such an obvious relish and piquant zest as to make it appear as 
though this was a pleasant pastimo, Io\cd for its own s&ko Of 
course no otbodox pandit would admit that tho Vedas could bo 
in error, any raoro than any one cI«o could ndmit that truth waB 
in error , all that he claimed to do was that previous commenta 
nes and interpretations of tho texts were wrong and that his 
commentary was more in conformity with tho trath of the texts 
than any other , in other words, differences of views were expres 
sed through commentaries of tho texts and not by altering the 
textB themselves Considering how easy it was for every disen 
tient voice to quote scriptures in its support, it does not appear 
to me that the tacit recognition of the scriptures as tho Eternal 
Truth has hampered the freedom of action and thought among 
Hindu thinkers , to them ‘the authority of Scriptures’ holds 
more or less the same position as Truth to others, when the 
latter differ among themselves they do so in the name of that 
one and the same Truth’ the quest of which is the common goal 
of all The caBe is very similar with Hindu thinkers when they 
differ, as they frequently do, all appeal to and speak m the name 
of one and the same supreme authority viz ‘Scriptural know 
ledge’ which, to them is the same as Eternal Truth The diffe 
rences arise because Hindu thinkers differ in their interpretation 
of ‘Scriptural knowledge’ just as much as, or even more than, 
Western thinkers, in *heir interpretation of Truth* or Reality* 

Considered in this light, it is easy to see that what the 
Hindus call“Shabda Pramanam” is worlds apart from any blind 
‘ Veneration for petrified dogmas ’ Veneration, undoubtedly 
there is, and xn abundance , but, it is for the words of Apihas or 
Masters of Wisdom and not for the dogmas of others — much the 
same sort of veneration that a tyro in Physics cannot help show 
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ing to the authority of such a master as a Bose or a Thomson or 
a Banian. ^The previous records of these master-minds in con- 
tacting and sensing Truth are so rich and ours so poor, that we 
willingly accept their guidance \ and it is well that we do so ; it is 
well that reverence for wisdom should ever dwell in us, and grow 
from more to more, as more and more of knowledge is vouchsaf- 
ed to us. It seems to mo that the strong objections which 
Western Scientists have held against the Hindu Shabda Pramana 
is due to its being the subject of a very unfortunate mistransla- 
tion as ‘authority’. Now, the word ‘authority’ to Western minds 
is an anathema ; to them, it is reminiscent of that dark period 
when ‘authority’ would accuse even a Pope of having commerce 
with the devil if he ventured to use a novel instrument like the 
compass. In their minds, ‘authority’ conjures up visions of those 
days when the sterilizing torch of ‘authority’ sought to bam away 
the tender seed of Science which Galileo planted at the risk of 
his life ; and naturally enough, when they talk of ‘authority’, it 
is as though it were in eternal conflict with what we call ‘Reason’. 
The sort of ‘authority’ that is depicted here is poles apart from 
the sort of ‘authority’ which the Hindu Sbabda Pramana denotes. 
Nowhere perhaps is the tyranny of mistranslations more on 
evidence than in such cases where a word denoting a willing 
acquiescence in the authority of the words of those experts who 
ate masters of knowledge and wisdom, is construed to mean an 
unmeaning ‘veneration for petrified dogmas’. Here in India*, 
notwithstanding the homage universally paid to ‘scriptural 
authority,’ differences of views have widely prevailed and been 
freely discussed. Nobody ever thought that if the great Shanka'- 
racharya disagreed, as he did, with the view of Evolution as pro- 
pounded by the sago Kanada, he, thereby, set at naught the 
Shabda Pramanam nor did it prevent the Acharyas, Shree 
Ramanuja or Shree Madhwa from propounding their doctrine of 
Vi9histadwaitam (qualified non-duality) and Dwaitam (duality), 
as against the view of Shree Shankaracharya himself. Indeed, 
I do not know if there is any other people m the world among 
whom freedom of thought has been more tolerated, fostered and 
Tespected than among the Hindus. We are told that in the great 
ancient Indian University of Benaresj the very home, if there 
was one, of orthodox theism, students and teachers alike, ‘were 
at perfect liberty to discuss and propound, as indeed they some- 
times did, even atheistic doctrines like those of the Charvakas. 
Even in comparatively recent times as that of the great Adwaitin 
Jtfadbwacharya, we find that in his discussion of .the sixteen 
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religio philosophical faiths of hia time, Clmrvaka Darshana 
(Atheism) has a chapter devoted solely to it, equally with 
Buddhism, Jainism and his own philosophy of Adwaitlsm Ilcro, 
m India tho binding force of Shnbda Pramana or 'authority' is 
all from within none elso compels Here is no ‘ blind ’ venera- 
tion forced from without, hut merely a willing recognition of 
inevitable fact that whero wo arc dealing in tho domain of experts, 
those who are not * experts ’ havo perforce to rcoogmso tho autho 
nty of those who are Hero is no conflict of ‘ reason ’ and 
‘authority,’ although some peoplo have needlessly distressed 
themselves over Buch a bogoy It 18 not that the ‘experts’ have 
arrived at their conclusions, without adducing reasons for the 
same , for reason is thero and always , but it is too rccondito to 
be understood by non experts Tor instance, how many of us 
can understand tho chain of reasoning adduced by Einstein to 
build up his Theory of Itclatn ity 1 Any export Physicist can 
accept it or reject It, and stato his reasons for doing so , but I 
can only accept the ‘ authority ’ of either Einstein or his oppo 
nent, till I become myself nn expert capable of reasoning on these 
topics , but, even here I have to uso my reason for accepting one 
or other of these experts as mv ‘authority ’, and what guarantee 
is there that my reasoning is always right reasoning ? I may 
have confounded my prejudice for ‘Reason’ and accepted the 
‘Authority’ of that expert to whom I had some partiabty but 
who was really in the wTong If only we recognize that ‘ autho 
nty’ doeB not always mean perfect authority, just as ‘reasoning’ 
cannot always be equated to ‘ right reasoning ’ there will be no 
difficulty in understanding and appreciating the role played by 
Shabda Pramana (or the authority of the words of the wise) 
in Hindu Scientific and Philosophic thought All that it says is 
that, in the region of expert knowledge, those who are novices 
have to accept the ‘ authority ’ of those who are experts While 
this undoubtedly acts as a wholesome and conservative check 
against ignorant and upstart tyros flooding tho world with their 
immature views, it, m no way, restricts the growth of indepen- 
dent thought, nor does it prevent experts from differing from one 
another, if they find cause to do so, as a matter of fact, the 
course of Hindu thought abounds in numerous instances of 
‘authority* differing from ‘ authority ’ In both Ckaraka and 
Sushruta, the iwo classical works of Ayurveda there are many 
examples of such differences of views, propounded with rare 
acumen and felicity of expression, and discussed in thoroughly 
scientific style and Ayurveda having long ago leached 
as the Calcutta University Commissioners truly observe, 
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“the height of a systematising and theorising school of thought” 
still holds a unique position as a Byatem of strictly logical and 
scientific thinking. That its evolution, 'more especially on the 
practical side, was ‘‘prematurely arrested", is no douht true; but, 
to attribute it to “ an unscientific veneration for petrified dog- 
mas” is, in my humble opinion, to reverse the role of cause 
and effect. “Unscientific veneration for petrified dogmas ” has 
undoubtedly existed among some later day Pundits ; but, that is 
the result, not the cause of arrested evolution and progress which 
has, in the recent past, overtaken not only Ayurveda but ancient 
Indian thought generally. When decay of learning sets in, the 
great masters capable of scienctifically expounding their doctri- 
nes become few and far between ; and followers, imbued with 
more reverence for their masters than learning in their teachings 
are apt to make dogmas out of the doctrines propounded by their 
masters. Por causes however — political and other — of this 
general decay of Indian Learning and Arts, we must look deep 
into the records of history. 

4i Ayurveda ‘Mixes up’ Science, Philosophy and Religion ” 
Another objection which critics raise against Ayurveda is 
something to this effect ; the source of Ayurveda are scattered 
among Buch works of Philosophy as the Nyaya and Samkhya 
DarshanaB, and such works of religion as the Vedas, Puranas and 
Itihaaas ; this mixing up of Science with Philosophy and Religion 
is unscientific. Now, this charge is quite true ; in Ayurveda, as 
in Hindu thought generally, theBe several branches of Btody are 
over associated with one another; but, when we go to the root of 
the matter, is it really possible to isolate and shut them off in 
watertight compartments ? Has not the Hindu view found its sup- 
porters among some of the foremost of Western Scientists them- 
selves 1 Karl Pearson is a name to conjure with, in the field 
of modern Western Science ; yet, we find him expressing 
himself thus : “ the scope of science is to ascertain the 
truth in every possible branch of knowledge ; there is no 
sphere of inqury which lies outside the legitimate field of 
Science. To draw a distinction between Science and Philosophy 
is obscurantism. 1 ” Strong language thiB ; but none too strong, 
considering the fact that the notion of confining Science, 
Philosophy and Religion in isolated, water-tight compartments 
is still the fashion of the day. I quote Karl Pearson merely 
to show that the idea of viewing Science, Philosophy and 
Religion — in fact all branches of knowledge — as one connected 
'Grammar o] Science, third edition, Volume 1, page 17. 
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wholo instead of ns so many dissociated entities is not altogether 
foreign to Western thought In Aumcda however, ns in Indian 
thought gel ernlly such n notion is almost nn axiomatic proposi 
tion accepted by ctcrybody ns a matter of courso if we are 
to understand Ayurteda ns Ayunedwts know it (and such an 
understanding is necessary for ivory would be critic) vo must 
equip ourselves at least with a general idea of their fundamental 
conceptions such ns the one wo are now considering 

Since this note was written over quarter of a century ago 
much has happened in Modern Science that has rnado somo of its 
leading lights to recognise that it is not possible to keep Physics 
Metaphysics and Plilosophy in watertight compartments as 
they did before and to intersperse or conclude their contributions 
and bool s on the Phy meal and Biological Sciences with open and 
direct references to Motaphy steal Philosophical and Religious 
topics A citation from a leading Indian Scientist in India may 
bo sufficient to sen o as nn example At the opening ceremony 
of a Research Institute in Northern India on 19th April 1946 
Sir Shnnti Swarup Bhatnngar is reported to have stated as 
follows I am particularly happy that he (Dr Abdul Ahad 
the Director of the Research Institute) has quoted in Ins speech 
these last words in a recent broadcast of mine on the subject of 
Scientist s Utopia It looks certain that in tl o Utopia of 
Scientists God and Scienco will be brought into a fertile Union 
in which the idea of God instead of being diluted will be 
enriched This is my conviction and also the belief of a great 
many top rank Scientists of the world The Scientist of to day 
is not the hot 1 ended blasphemous and conceited fellow which 
he used to bo sometime ago PhysicB haB merged into Meta 
physics The pride of the Scientists has been humbled to such 
an extent that he no longer contends that Science can explain 
even all that meets the eye One reason why many students of 
Wjtiltan. §rmot/W. 'taw. tn. Tn/i'n* •ifjfk Vtv/L Vj, Vasjj. t 

physics Philosophy and Religion in water tight compartments 
may perhaps be due to the fact that under the present system 
of Education in India every one who has a Science Degree is not 
necessarily a Scientist as is well brought out in the following 
Review (that baa appeared in the Current issue of TheH\ ew 
Renew of Calcutta) relating to a reeput publication, entitled The 
Impact and Value of Science 

This is a case for Science convincingly put Seven neat 
essays all showing how such fundamental activities of man as 
Industry Politic" War Education Religion and Leadership can 
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be effectively and more successfully conducted under the aegis of 
Science. The motif throughout is that 'the scientific mind being 
of a ‘ranging, imaginative and a disciplined’ type, is^best suited 
to guide the destinies of man. The scientists is mentally mature. 
Science however is not technology. It is a system of thought, 
a philosophy and a guide to maturity. It is a living thing of 
Joy and beauty intimately interwoven with the affairs of life 
and yet distinct from them. Again, everyone, that has a science 
degree is' not a scientist. (Italics mine). The way our science 
graduates are turned out is far from being the right way of pro- 
ducing. minds that have inculcated in them the principle of 
scientific methodology. Objectivity of outlook, restraint iu 
judgment, imagination and the ability to think clearly and cul- 
turally, is not tbe^mark of what we ordinarily call a * Scientist. * 
A scientist, comme il faut l besides the acquisition of the scienti- 
fic methods, should have a humanistic background which will 
broaden his outlook and deepen his personality. One would 
suggest to the educationist that living os we are in a scientific 
age, and cognizant of the methods of science, scionce teaching 
should be, from an early stage, an important feature of our 
education. Genuine scientific habits, which imply all that is true 
and beautiful in the human mind, acquired from youth, will be 
carried into life and leaven all activities. They can be carried 
into economics, politics and above all stabilize the tottering minds 
of the world’s leaders.” 

"Whatever may be the view of the average possessor of a 
Science Degree, the notion of the intimate association of Philo- 
sophy, Religion and Science is almost an axiomatic proposition in 
Hindu thought and meets us at every turn- To understand this 
position, we must first realize that, to the Hindu, ‘ Philosophy * 
was not a matter for mere speculation or inteUecc,ual,edification ; 
from his standpoint, no subject of inquiry was worthy of study, 
unless it helped the student to so regulate hia life as to lead him 
to that state of perfection called Moksha. The modern. 
Western conception of Philosophy as a pure speculative, 
theoretical Btudy dissociated, as it were, from the actual 
problems of life had no place in his scheme of life ; his 
justification of philosophy was not merely its excellence 
as a theory or speculation, but its intense practical 
value in regulating one’s daily life; in other words, the 
great value to him of philosophy was that it served as, the 
basis of certain ethical rules and physical practices, broadly in- 
cluded under the term * Religion.’ although modern Westerner^ 
would label some portions of it as ‘Ethics ’ and others as* 
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' Science ' It may perhaps be better, if I illustrated this point by 
an example , in that well known work, Sarva Darshana Sangraha, 
written by the learned Philosopher Fnrater Madhawachnrya, 
there is a discussion of the tenets some sixteen religio philosophical 
faiths of India, each discussion occupying a chapter. Here one 
finds that, along with Buddhism, Jainism, Dwaitism, Adwaitism 
Vishistadwaitism, etc , there is specific mention of Raseshvara 
Darshanam (Chemistry) discursed in a chapter all by itself. To 
the modern Westerner, this is mixing up Scienco with Philosophy 
and Religion , but, see what it means to the Hindu , ho argues 
thus the one supreme object of Life (or Purushartham) is to 
attain that state of Perfection known as Self-Realization or 
Mukti, thus freeing oneself from the wheel of births and deaths , 
now, the study of chemistry helps mo to achieve this object, by 
intelligently UBing mercury and other chemicals in the healthy 
dietic and other regulations of my physical and other bodies , 
here we see at once how tho philosophy (if wo may say so) of 
Chemistry ib indissolubly associated with the Science of Che- 
mistry, and with certain othical and physical practices, broadly 
moulded under the name of ‘Religion’ — tho Religion’ if you 
please, of Chemistry (Raseshavara Darshana) As in Chemistry, 
so it is m Mathematics, Grammar Exegetics, Ayurveda or any 
other branch of study , the philosophical aBpcct of every one of 
these is intimately and indissolubly associated with the appro- 
priate Scientific and Religious aspects Take, for example, a 
system like the Yoga of Patanjah it has (or rather is) a 
philosophy based on that of the Samkbya, but with the addition 
of the conception of Ishwara it is also a Religious discipline, 
teaching the aspirant to achieve Self Realization through the 
eight-fold method of Yoga, which includes the due observance 
of certain ethical rules and physical practices , then again, it is 
also a Science — pre eminently, the science of psychology, because 
its religious discipline is largely concerned with the control of 
the modifications of the mind Thus it is that every system 
of Indian thoaght is not merely a philosophy to be intellec 
tually appreciated, not merely a science for explaining 
the facts of experience but is also a Religion to lived 
and not merely believed— bo direct and immediate is its 
bearing on the life that is to be lived and the discipline that is to 
be practised , in other words, every system of Hindu thought is 
at once Philosophy, Science and Religion, all in one and one in 
alL Considered in this light, it may not be so difficult to under- 
stand why Ayurveda draws so freely from Sam thy a and other 
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Darshanas, which the Westerners classify as * the Philosophies/ 
as also from Tantias and other works, which they would desig- 
nate as distinctly ‘Religious’ treatises. It may perhaps be better 
if I illustrated the need and the validity of such borrowings by a 
reference to the similar borrowings of modern Western Medicine 

Scientific validity of the Hypotheses of the Darshanas. 

We are all aware that in the curriculum of studies of modern 
Western Medicine, there is always a provision made for what is 
sometimes known as * preliminary scientific study 1 *, a working 
knowledge of the Laws of Physics, Chemistry and the like is 
demanded of every student who applies for training in Western 
Medicine. This preliminary study serves at least a two-fold 
purpose ; firstly, it is calculated to give him a training in scienti- 
fic method and to engender in him that particular intellectual 
attitude known as ‘ the scientific frame of mind ’ ; secondly, it 
will help the student in understanding many things in medicine, 
the reasoning of which it would be difficult for him to follow 
without such preliminary study; for text-books and teachers of 
medicine tacitly assume and apply many of the Laws of Physics, 
Chemistry, etc , without attempting to prove them ; hence a pre- 
liminary working knowledge of the Laws of Physics, Chemistry, 
Biology and the like is laid down as essential for every student of 
modern Western Medicine. Exactly similar is the position held 
by the Nyaya, the Viseshika, the Samkhya and other Darsha- 
naB, in respect of Ayurveda. If Western Medicine finds it neces- 
sary to assume tacitly the theories propounded by our Physicists 
regarding, Bay the constitution of the atom and the molecule, 
Ayurveda finds it equally necessary to assume the formula) 
governing the evolution of the atom as laid down by, Say, the 
Samkhyas. The assumption in either case is quite legitimate 
and scientific. I am aware that it is sometimes argued that if 
the claim of Ayurveda to be a science is to be admitted, it must 
cease to talk in terms of Nyaya, Samkhya and the like ; scientific 
orthodoxy could go no further. It is as if the Ayurvedista 1 said 
that if Western Medicine is to be reckoned as a Science it 
must cease to talk in terms of those ’narrow’ conceptions (narrow 
from their standpoint) which Modern Physics, Chemistry, etc., 
propound ; this attitude is just as unscientific as the other. In 
so imperfect a science like Medicine, where so many theories have 
had their little day and ceased to be and are soon replaced by 
others yet newer, or may be, older ones in a newer garb, who 
shall say this alone is true, and that other is false ? Let us, for 
one moment, transport ourselves in thought to the dayB when we 
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vvcro many years younger, say, to the days when tho Daltonian 
notion of tho mdivjsiblo chemical atom prevailed among Western 
Scientists Let us also imagine that a Hindu Samkhya or Vise 
shika philosopher working side by side with us, told us that tho 
chemical atom far from being indivisible, was really very much 
divisible, enclosing within itsilf systems within systems and took 
us through tho whole range of ins evolutionary chain, from tho 
Trasarenu to Dvnnukas Arnmbhn) n Pnramanu and so on, back 
and back to Tanmatras, Bhutndi and Mula I'rnknti What 
should bo our attitude as students of Scicnco, to our Hindu 
Samkhya Scientist ? Shall wo say to linn that our scientific 
speculation holds that an atom is indivisible and therefore Ins 
speculation, which holds to tho contrary, has no claim to bo call 
ed 'soicntifio* at all* or shall wo rather say “ It may bo so , but, 
at present, T seo no causo to chango my view and prefer to work 
with my own speculation if you prefer yours so be it Where 
knowledge is so imperfect, proof is difficult and denial is folly " 
If we had taken the first attitude, which to my mind is quite 
unscientific, wo Bhould havo now to eat our own words and agree 
that our once indivisible atom is now divisible , if we had taken 
tho second, we could accommodate ourselves to tho present view 
With perfect grace, this is the attitude which I submit, ought to 
characterize tho truly scientific man I therefore hold that it is 
quite as scientific for the Ayurvcdists to assume the truth of 
Samkhya, Visesluka and the like, as jt is for the student of 
Western Medicine to assume the truths of modern Physics, 
Chemistry and the like 

If only our early European oriental scholars to whose im 
mense labours in the field of Sanskrit research we owe a debt 
which perhaps wo can never repay, had not labelled our ' Shad 
DarshanaB ’ as the six schools of ‘ Philosophy but explained and 
popularized the notion that with the Hindus all knowledge was 
one and indivisible, that facts of Science, Philosophy and Religion 
could not be cribbed, cabined and confined m separate water* 
tight compartments and that therefore the province of their 
'philosophies was wide enough to include science religion and all 
else that is the subject or object of knowledge, then perhaps due 
attention would have been paid by our Western Scientists to those 
portions at least of these ‘Philosophies’ which deal with ‘Science’, 
and the world at large would have been made familiar much earlier 
with certain notions of Physical and Psychological Sciences which 
have now burst upon tfcem almost with revolutionary suddenness 
•—such notions, for example, as the conception of an atom as a 
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highly complex ‘system within a system' and the existence of 
dream-state (now fairly well recognized in the West) and other 
higher states of consciousness (not yet recognized by Western 
Scientists.) It is of course arguable that these notions were 
merely the happy speculations of a highly imaginative race ; it 
may be so; but, where such speculations have the knack of fore- 
stalling the most recent discoveries, it is, I submit, worth onr 
while to treat these speculations with becoming respect and 
regard them, at least on the footing of provisional or tentative 
hypotheses To be accepted as proven theories, much more 
of course, will have to be done. The conclusion must be 
shown to proceed strictly logically from the premises assumed, 
to ; explain satisfactorily the several facts of experience to 
which they relate, and to work true , when it is practically- 
tested by experiments, or its predictions are put' to' thfe 
test of verification. So long as Ayurvedists are agreeable to work 
along these lines they are at perfect liberty to make their own 
assumptions and advance their own hypotheses ; and it is not for 
others to lay down arbitrarily ‘thus far and no further.’ It is as 
unscientific for the Western Scientist to say that his Hindu 
brother should not assume such and such a premise, aa it woul£ 
be f for the Hindu Scientist to say that his Western brother should; 
and this proposition remains fundamentally true even though it 
is proved later ou that, as a matter of fact, the particular assum- 
ption and the particular conclusion based thereon were wrong 
wholly or in part ; for, as I have stated more than once, a pro- 
position is admitted to be scientific, not because there is any 
finality about its conclusions but because such conclusions are 
reached by the use of the scientific method. If that were not so, 
the writings of even the great Newton and Darwin would have 
to be classified as ‘unscientific’ because a later generation found 
that their views on 'Light-propagation' and the 'Origin of Species’ 
respectively had to be challenged or modified. The fact of the 
matter seems to be that in no science is it possible , to do away 
with assumptions altogether; any attempt to do .that would 
mean the proving of every proposition that is advanced assuming 
nothing, or taking nothing for granted; and this would inevitably 
mean that every inquiry would u’timatcly work' back and back to 
tire dead wall of first or final causes and stop there; being unable to 
go any further. Hence it will not do for us to go on asking at 
every step the futile question, ‘But, how 'do I' know that the 
premises are correct ? ’ The inquiry legitimate in its proper tune 
and turn; but should not be made prematurely. Even a so -call- 
21 
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od exact science like Geometry cannot afford to be without its 
premises— its axioms and postulates, which arc not proved but 
* given * or taken for granted , not only bo, wo should also bo pre 
pared to be satisfied with premises which aro only approximately 
or partially true Let us tako somo examples from nn ‘exact’ 
science like Geometry If the postulates and axioms of Euch 
dean Geometry worked true in all cases wo should have three 
angles of a trianglo always equal to trvo right angles but ns a 
matter of stern fact Clifford found that tn the case of great 
triangles, there may bo a difference of as much as 10 Similarly, 
if, in Euclidean Gcomotry it is taken as an axiom which requires 
no proof that two parallel straight linos could never meet, Gaus 
sian Geometry would actually provo to you that they do, if 
produced sufficiently far, so too, if Euclidean Geometry metlcu 
lously deals with Btraight lines and plane surfaces Rciraann's 
Geometry would teach us that there can really bo no straight 
lines or flat surfaces jn nature whatever appearances and Euch 
dean Geometry may say to the contrary , but do we, for these 
reasons consider Euclidean Geometry unscientific or decline to 
make use of it for all that it is worth * No, most assuredly no, 
unless we are so unwise os to deny ourselves a useful avenue of 
knowledge Let us keep these facta well in our minds when wo 
deal with Ayurveda let us remember that no science can afford 
to do away with premises altogether — not even with such as are 
known to be true only partially and not wholly , let us therefore 
be wiser than setting up any unscientific limits to the perfectly 
scientific right of Ayurveda to advance any promises it wants to 
Unquestionably it is our right as it is our duty to examine the 
validity of the premises later on as also to see how far their con 
elusions follow Btrictly logically from their premises how far their 
theories offer satisfactory explanations for the diverse pheno 
-anena of health and ill health, and how far the practices based on 
those theories work satisfactonly when applied to problems of 
preventing and curing diseases All these inquiries are per 
fectly legitimate in their proper time and order meanwhile let 
us accept the premises tentatively and pass on to study the 
general principles of Ayurveda as Ayurvedists know it 
Preliminary Scientific Study in Ayurveda 
The Need to Learn the Exact Meaning of Technical 
Terms 

Alike in Western Medicine and Ayurveda a preliminary 
knowledge of certain fundamental Laws of Physics Chemistry, 
"Biologv, etc , is essential for a proper understanding of the 
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science of Medicine. Hence it becomes necessary for me to pre- 
face my diBeuseion of the subjects of Medicine proper ’by a bKef 
reference to certain fundamental theories ■which form the 'bases 
of Ayurveda. Before I do so I have to make a little digression 
regarding the translations of Samskrit technical' terms like ‘the 
Panchabhuta/ ' tbe Thridosba/ etc., whose current mistrans- 
lations are misleading even wary and well-meaning critics. Pro- 
fessor Westaway mentions foremost in his list of qualifications 
for those who wish to master the scientific method that they 
* must learn to get at the exact meaning of words and among 
the causes of our failure in this respect, he rightly makes promi- 
nent mention of the difficulty in ' translating from one language 
to another/ adding incidentally that our failure to get at the 
exact meanings of words is responsible ‘ for nine-tenths of the 
wrangling that goes on m all the Council Chambers' of the 
country.’ If Indian Sciences and Philosophies are to be under- 
stood aright, it is necessary for us to realize this difficulty of 
translating from one language to another, and to learn to asso- 
ciate with Samskrit terms the exact connotations associated with 
them by Samskritist professors of those subjects. A '< 

i 1 The Panchabhuta Theory. ^ ^ 

Let us take, for example, the term “ Panchabhuta, " Prithvi, 
Ap, Thejas, Yayu and Akash, generally mistranslated as, the five 
‘elements ’ Earth, Water, Eire, Air and Sky. Such a mistrans- 
lation naturally misleads people to say disparagingly of the 
knowledge of the Ancients that it was no better than to reckon 
the Earth and the rest as “ Elements ” while the veriest school- 
boy now knows from his knowledge of modern western science 
that they are not ‘elements’ at all but compound substances 
analysable into elements of various kinds. What tbe Ancients 
really meant by tbe term ‘‘Panchabhuta” was, of course, 
quite different from the elements of modern .physics 
and chemistry — something beyond the elements and compounds 
known to them. “ The five Bhntas stand for a classification of 
substances on the basis of their generic properties resulting, as 
tbe Sankbyas bold, from the structural type of their constituent 
atoms — a classification more physical than chemical or properly 
speaking chemico-phyaical, unbke the purely chemical classifica- 
tion of the so-called elements of modern chemistry. A Paramanu 
is a type of Atoms corresponding to each Bhuta class ; and in- 
deed one and the same kind of Paramanu may comprehend atoms 
of different masses, if only they agree in their structural type.” 
Seal; Positive Sciences of Ihe Hindus (1916 Edition), page 40 
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Tbia classification is analogous to the classification of “ tbo States 
of Matter, ” the three Btatca solid, liquid and gaseous of Modern 
Scienco and two more which are not yet specified!} designated 
therein as 41 states of matter ” hut which may bo provisionally 
translated ns 44 Radiant Matter” and "Ether” for wont of 
hotter terms That tho states of matter should ho not three but 
five and only fivo, follows strictly logically from the basic con 
cepts of tho Evolutionary Theory of tho Hindus, according to 
winch the five states of Matter— Prithvi, Ap, Thejas, Vayu and 
Abash correspond to tho fivo Bonses viz , tho senses of smell, 
taste, vision, touch and hearing respectively, tho objcctivo world 
of matter is comprehended subjectively by means of the five 
senses so far developed in Man at tho present Btngo of his evolu 
tion , and the objoctno scries of tho five Btatca of Matter and 
the subjective senes of tho five Benscs are both evolutionary 
products arising in parallel series from ono common origin m 
Prakrit i (The Material principle) at tho level of Ahanhar We 
speak of five states of matter because wo have so far developed 
five senses onlj to contact tho world of matter and report to the 
Mind If tomorrow wo develop a sixth Benso, we may speak of a 
sixth state of matter This correlation of matter and senses is 
not qaite foreign to Modern Western thought as may be gathered 
by the statement of the distinguished scientist, the late Sir James 
Jeans who has written 44 Matter may be defined as that which is 
capable of originating objective sensations — sensations which can 
be perceived by any one who is suitably conditioned to receive 
them — as, for instance, by sending rays of light into our eyes ’* 
"The New Background of Science — 1943 edition— Page 12 
This correlation between Matter, Senses and the mind i9, 
however, not developed in Modern Western Science to the 
extent and in the manner developed m the Ancient Wisdom of 
India where it Bervea to bring the knowledge of the Physi 
cal, Physiological and Psychological sciences into close inter* 
relationship with one another as parts of one integrated 
whole — that fundamental oneness where there is unity of all 
knowledge 

The Ayurvedic definition and analysis of Matter in terms of 
panchabhutas is subjective — that is, related to the sense* 
impressions resulting from Contacts of Matter with the senses 
while the Western analysis according to the chemical elements 
composing it is objective From a Philosophical standpoint, the 
subjective analysis provides the advantage and satisfaction of 
having a complete theory valid for all time (the attribute of 
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Sanatana) In the objective analysis of the West, we have "to 
go on adding to oar List of Chemical Atoms as new elements are 
brought to light by Scientific Research For example, the 
chemical elements were all listed under eighty and odd names 
when this Memorandum was first written- Since then, the bet 13 
being added to so that we have now reached No 94 — Plutonium 
The subjective analysis has five ready made niches fashioned for 
all time, m one or other of which all things known m the past and 
present as well as those that become known m the future find 
ready accommodation The enunciation of theories having this 
quality of Sanatana applicability for all tim6 (past, present and 
future) is a general feature of Hindu analytical thought which 
strikes us throughout, as will be seen presently when considering 
the topics of Diagnosis and Treatment, Aetiology and Pathology 
etc , and will be dealt with at a little length under Aetiology 
where its comprehensiveness is a specially striking feature 

That the Panchabhutas stand then not for “ elements ” of 
our Physical Sciences as the mistranslation of the term would 
have it but for the five types or classes of objects in our material 
Universe correlated to the five senses by means of which we 
subjectively contact our objective Universe, will become even 
more clear when we consider the Panchabhutic classification of 
Drugs where the Ayurvedists have added to the Darshamc des 
cnption significant points correlating the general properties and 
actions on the human Bystem of each class of Drugs to the 
particular Bhuta predominant in the Panchabhutic constitution 
of the particular class concerned 

A Queer Demand 

The demand is frequently made by many followers of the 
Modern Western Medicine that if each Ayurvedic Theories 
like the Panchablmth and Thndosha Theories are to be 
acceptable r as valid then they should he explained to them m 
terms of modern Western Science and in a manner that should be 
clear to persons of ordinary intelligence not proficient m or 
acquainted with even the elements of theDarshanas or Ayurveda 
Such a demand is likely to provoke a counter demand by the 
followers of Ayurveda that if modem theories relating tothe 
structure of Matter or the Atom or constitution of Eight, Electri 
city and Energy generally are to be accepted as valid, then they 
should be explained in terms of their own sciences and in a 
manner that should be clear to persons of ordinary intelligence 
not proficient in or acquainted with even the elements of modem 
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Science In the first place, it is not possiblo to explain or go into 
the root of the fundamental ideas underlying modem viowa on 
these topics without refenng to such highly rccondito concepts ns, 
for example * the principle of Relativity ’ nnd ‘the Quantum 
theory,’ for the proper understanding of which a high standard of 
mathematical knowledge is a necessary pro-rcquisito , and even 
then, these concepts arc, in the words of the distinguished 
Scientist the late Sir James Jeans "difficult to grasp nnd still 
more difficult to explain ” Ordinary textbooks on Phj sics say 
very little on such recondite concepts they deal only with topics 
like Properties of Matter (in fact some text books on Physics 
bear the title ' Properties of Matter ’ ) which are Within the 
comprehension or our ordinary school or college students Exactly 
similar is the case with the Panchabhuta orThridosho Siddhantns 
of Ayurveda which to use Jean’s words quoted above are difficult 
to grasp and still more difficult to explain * for their proper 
understanding, a scholarly knowledge of the Darshanas is a 
necessary pre requisite Even with such scholarly knowledge it 
may require concentrated thinking or meditation for a period- 
long or Bhort according to the capacity of tho individual con 
cerned — before the real impor* of such a concept like the 
Thrigunas (of which 1 shall say something proesently m regard to 
its relationship to both Panchabhuta and Thridosha Siddhantas) 
begins to dawn upon our minds but the difficulty of graspmg 
and explaining such recondite theories does not come in the way 
of their ordinary practical applications, for just as ordinary 
Text books on Physics deal with Properties of Matter ’ so do 
ordinary Text books on Ayurveda deal with the properties of the 
Panchabhutas and the Thndhatus and all these are within the 
comprehension of a person of ordinary intelligence who approaches 
the study of these topics with the requisite preliminary study 
For example the distinguishing features of the three Dh&tus — • 
'Jala, Yftha and X.a|ftia — ’outfit m hea’itfn and in health are given 
in all standard Text books of Ayurveda and in great detail in 
some books , but to know their properties or effects does not 
necessarily mean we shall be able to define them ot Bay exactly 
what they are m reality This is the case with certain funda- 
mental ideas as, for example, ‘ Electricity so familiar to us and 
so much talked of at the present day From a study of its pro 
perties and its effects we seem to sense or infer its presence 
without being able to define exactly what it is As stated by the 
distinguished physicist and Nobel Laureate Sir George Thomson 
in his book on TAe Atom (1947 Edition) page 5 It is becoip m o 
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more and more impossible to define Electricity because it seems 
ratter to be the fundamental idea in terms of which everything 
else must be explained and so cannot itself be explained without 
arguing in a circle. AU that one can do is to state instances of 
what are regarded as Electrical effects and to argue by analogy 
from them.” Similar is the case with the fundamental ideas of 
Ayurveda — with ‘Vata’, for example, of its Tbridhatu triad. 
We can state instances of what are recognized as Vatic effects 
and then argue or infer by analogy the presence of * Vata.’ This 
is necessary for purposes of Diagnosis and Treatment. It is fair 
to demand that the distinguishing features of ‘Vata ' and instan- 
ces of what are regarded as ‘Vatic * effects — both in health and 
ill-health — be stated. As I have said above, this demand is met 
in all standard works on Ayurveda ; but to go further and 
demand that * Vata ’ etc., must be exactly defined or 
Tbridbosha Theory must fall is a queer demand. This is like 
demanding that Eleotricity must be defined or the Modern 
Electronic and related Theories must fall. The answer to the 
queer demand relating to * Vata ’ would be similar to the answer 
oi Sir George Thomson in regard to Electricity, namely, “it is 
becoming more and more impossible to define Electricity.” 

As regards the question of intetpreting or explaining the 
fundamental principle of Ayurveda in terms of modern Medicine, 
I am certainly all m favour of it as will be seen from my note on 
the question which appears later on ; but, as will be fully ex- 
plained in that note, such interpretation will be subject to certain! 
strict limitations because of the differences in the premises of 
Allopathy and Ayurveda. For example, the Dhata-Triad (the 
thridhatush Vata.. Pitha and Kapha^ represent in the living, indivi- 
dual those universal and inseparable Tbrigunas (the Guna triad), 
Rajas, Satwa and Tamas, hypostatized, according to preponder- 
ance of one or other Guna, into Life, Mind and Matter, or the 
Vitality principle, the Psychic principle and the Physical Matter 
principle. Orthodox Western Physiology deals only with the last 
and not as yet with the vitality or psychic principle. Hence 
while we may attempt some sort of equating at the level of 
physical matter known both to Avurveda and Allopathy, there is 
ns yet nothing iu the latter in terms of which things at the levels 
of vitality and psychic principles could be explained. This con- 
sideration aa well as the fact that principles of classification in 
the two (Allopathy and Ayurveda) are frequently different make 
it difficult to equate or interpret things in terms of one to one 
correspondence, though striking similarities in thought will present 
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themselves in the course of our studios Theso nro certainly 
worthy of fruitful study which 1 will proceed to illustrate 
presently , but, it is to be understood that uhal » $ indicated u 
mostly similarity and not identify or cent -per cent equating of the 
terms and concepts of the one tn terms and concepts of the other 

Theories of Matter According to Modern Western and 
Ancient Indian Sciences Compared 

Wo are awaro that till not \cry long ago Western Science 
held that every material object could bo analysed back and back 
til! wo reached tho atoms of some eighty and odd elementary 
■"ubstvices (now reckoned ns ‘>4 including plutonium) , these atoms 
(literally uncuttablo things) wero so called, because they were all 
considered to be simple bodies incapable of further division Tho 
modern notion however 13 that tho atom is far from simple and 
indivisible being m fat, of bo complex a structure hb to resemble 
a solar system on a highly miniature scale, with a comparatively 
massne central proton sun (constituting tho nucleus of positne 
electno charge) surrounded at fairly respectablo distances by a 
> arying number of electron planets (constituting the peripheral 
units of negative electric charge) , nor does the complexity of 
structure end hero , rocent experiments havo also shown that all 
the atoms of even one and the same chemical element may not be 
of one and the same kind m fact Dr Aston’s experiments with 
many of our lighter chemical elements show that each of these 
elements js really not one element but a mixture of different ele 
ments known as Isotopes ’, that is to sav elements with the 
pa me properties but with different atomic weights 

This was the position over twenty five years ago when this 
"Memorandum was first written Then it was a comparatively 
simple prosposition with only two entities or particles, viz Proton 
and Electron but tins simplicity is now gone we have now to 
reckon with seven or eight for recent investigations have postu 
lated In addition to Proton and Electron, Neutron, Neutrino 
Neutretto, Positron and Meson besides cosmic Radiation and 
Photon ’ as the quantum unit of radiation It may be that all 
these particles are not really elementary in a fundamental sense 
future advances may show a new synthesis in terms of more 
fundemental and simpler conception as for example, by syntnesiz- 1 
mg them all under the three possibilities in regard to Electric 
charge viz positively charged particles like Proton or Positron 
negatively charged particles like Electron and Neutral particles 
like Neutron It is not clear, says Jeans which of the various 
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particles are ulfcime and indivisible and which are composite. For 
instance, many physicists have thought that a Proton may be a 
composite stucture consisting of a Neutron and a Positive electron 
in close combination ■, or again a Neutron may consist of a Proton 
and a negative Electron. A further possibility is that all such 
questions are meaningless ; it may be that one set is just as 
fundamental as another. We have a certain amount of Mass and 
a certain amount of Electric charge in an atom ; and the way we 
distributed them over constituent particles maybe a matter for 
our own convenience rather than of absolute truth .” — The New 
NackgroiLud of Science — 1943— pages 19 to 20). Under those 
circumstances and having regard to the fact that the ideas of 
Modern Science on this question are still very fluid, I have thought 
it better not to revise this part of the note at present but to leave 
It exactly as it was written over twenty-five years ago ; because, 
the fundamental idea of a central sun or Nucleus (whether 
envisaged as Proton or anything else) and a planetary or periph- 
eral system (whether envisaged as Electron or anything else) still 
remains valid for the purposes of this note. 

Such then is the conception of matter according to 
modern Western Science ; we can still conceive of the 
edifice of matter as being built up of some ninety “chemical 
elements”; but, we can no longer look upon these elements 
as simple elementary substances incapable of further 
division — no longer os some ninety kinds of bricks whereof the 
edifice is built ; they are rather so many '* brick-blocks, ” 
if we may say so all built up of the same two kinds of bricks, 
viz., the proton and the electron, it it donbtles3 true that these pro* 
ton-electron bricks have first to be massed into some ninety kinds 
oi brick-Viocks which are then used in various ways in "buflcfing the 
edifice of matter ; but one brick-block (constituting, say, the 
atom of nitrogen) differs from another (constituting, say, c the 
atom of oxygen) not in the quality of their constituent bricks, 
which are everywhere of the same two kinds only viz., proton and 
electron, , but in the number and pattern of disposition of tliesfe 
bricks in each brick-block. ; In building the edifice of 1 matter, 
different kinds of brick-blocks may be used, either singly or in 
combination for building different parts of the edifice ; but how- 
ever different one, part may appear from another, ithey are all 
built up of the same two kinds of bricks, viz., proton and electron; 
and the moment we recognise this common basis of all matter, 
we are already on the high way to Alchemy. If, by some meahs,' 
we can but shake up the arrangement - of the proton-electron 
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bricks of tho brick*blocks of tho baso metal liko lead, into the 
proton electron arrangement constituting the brick blocks of a 
noble metal like gold, then verily, we havo achieved alchemy 
which, bj tho way, hns non become quito scientific and respect- 
ablo , several st irs of the first magnitude in onr scientific galaxy 
are now hard at work in achieving tho transmutation of elements 
and eomo brilliant results havo been reported already, although 
they cannot, as yet, bo reckoned «b successful business proposi- 
tions , but tomorrow, even that may como to pass and if it 
does, it is some consolation to know that wo aro not now likely 
to denounce the successful wizard in this line as an infamous 
charlatan and cheat , wo are more likely to go tumbling ovor one 
another to hail him as the greatest FR8 of the day 

Now, let us turn for a moment to Hindu notions on this sub 
ject What do we find here! Ideas strikingly modern meet us from 
the very dawn of the history of Hindu Scientific thought the Para 
manu which may bo said to correspond to the atom of our wes 
terr "herniats has over been looked upon here as complex in 
structure and never as a simple indivisible entity , the modern 
conception of an atom as being a complex proton electron system 
finds its parallel in Hindu Scientific thought from it svery com- 
mencement, appearing all at once in its full fledged modernness 
without passing as in the West, through the stage of of positing 
a simple and uncuttable atom We may then look upon the Para 
manu as corresponding to the atom of onr modern western che 
mists or to the brick blocks of our analogy, but with a difference 
which may be explained thus Modern science teaches that though 
we have some ninety different chemical elements, yet the Atomic 
brick blocks of all of these a^e everywhere built of the same two 
kinds of brickB, viz , the protons and the electrons , according to 
the Hindu view also everv Paramanu brick block is considered 
to be built of two kinds of bricks, viz , the central bricks of one 
kind of Tanmatras {t e , Proto matters charged with specific 
energy of one kind, and corresponding to the modern scientists ’ 
Protons charged with positive electricity) and the peripheral 
bncks of another kind of Tammatras (t e , Proto matters charged 
with specific energy of another kind, and corresponding to the 
modern scientists 1 Electrons, charged with negative electricity) 
So far both views seems to agree , at this point however, the 
Hindus have gone a step farther, they consider that, corres 
ponding to eacli of the five Mahabhntas (t e Pnthvi and other 
" States of Matter ”) there is a specific type as it were, of 
proton electron bricks , in other words these are not one but five 
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types of proton-electron bricks, corresponding to the five “ States 
of Matter ” [i.e., to the five Mahahhntas, Prithvi and the rest). 
As regards the exact nature of these five types of bricks, there 
have been some differences of opinion among different schools of 
Hindu thought. Ayurvedic authorities like Charaka andSushruta 
follow mostly the Sankhya view, and sometimes the Vedantic ; I 
shall therefore make brief mention here of both of these views. , 

The Genesis of Atoms — The Vedantic View. 

According to Vedantic Scientists, each of the five gross 
Bhutas (Mahabhutas) are derived from five corresponding subtile 
Bhutas (Subehma Bhutas); these may be taken to correspond, to 
the five Tanmatras of the Sankhyas which are, as 1 have stated 
above, proto-matters charged with energies of various kind — the 
proton-electron bricks, if we may say so, that go to build up the 
Paramanus (the Atomic brick-blocks) of the five gross Bhutas ; 
the Vedantists hold that into the structure of the atom of every 
gross Bhuta all the five subtile Bhutas enter in certain definite 
proportions. In the evolution of the atom of any particular 
gross Bhuta, say, Mahabhuta Prithvi, the corresponding subtile 
Bhuta (in this 'case-, Sukshma Bhuta Prithvi) acts 
as the central radicle (corresponding to the , proton 
brick of Modern Science) while all the other four subtile Bhutas 
go to form the peripheral Electron -bricks of our Paramanu 
brick-block; the process of transformation of a gross Bhuta 
from the subtile Bhutas is technically known as Panchikarana 
(quintuplication) which is illustrated thus; "The Mahabuta "Earth, 
gross Earth-matter, is composed of four parts of subtile Earth- 
matter and one part each of the other forms of subtile matteP. 
The Mahabhuta Vayu is composed of four parts of subtile gase- 
ous matter and one part each of ihe other forms of subtile 
matter. And similarly with other Mahabhutas. 

Hence if ak, r, t, ap, p, represent the five forms of subtile 
matter (Akasba, Vayu, Thejas, Ap and Prithvi), and AK/V, T, 

P, stand for the corresponding Mahabhutas, we may repre- 
sent the constitution of the Mahabhutas as follows : 


AK - ak-4 (v* t* api p L ) ak-4 being the radicle. 

1 V ay-4 (ak* t* ap* p s ), v-4 „ 

T =» t-4 (ak* v* ap* p*), t-4 • ,, 

AP « ap-4 (aki v, t* p*), ap-4 „ u > 

P - p-4 (aki vj tj api), p-4 >f l 

* Positive Sciences of the Hindus (1915 Edition)— Sea!, pages 85-87. 



&32 COMMITTJ r ON INDIOENOUS SYSTEMS OF MEDICINE 


As to tho origin of thcso subtilo Bhutas themsolves, the 
Vedantio Scientists hold that each fa derived from one which is 
higher in the scale , thus, subtilo Prithvi comes from subtile 
Ap, which comes from subtile Thejas, which comes from subtile 
Vay u, which again comes from subtilo Aknsha ; and all these 
Subtile Bhutas are essentially Proto matters charged a ith specific 
energies of various kinds Trom tho above formula of Evolution 
it will bo scon that, according to the Vedantio Scientists tho 
contents of the central rndiclo is cqunl to the contents of all the 
peripheral units put together — a mow that brings at onco to our 
minds the notion of the Modern Scientist that tho charge on the 
central proton is equal though opposite, to tho charges on all the 
peripheral electrons put together but, there is this fact to be 
noticed, viz , that tho peripheral electrons would, in this view, be 
not of one kind but of four different kinds, it would be very 
interesting to know if this view finds any support from Modern 
Science In any case, it is tho central rndiclo that is held to be 
the characteristic part This is similar to tho modern view that 
the nucleus is the characteristic part of an atom and that if you 
alter it, you get a now Atom or perhaps two as in certain cases 
of an “Atom splitting” 

The Genesis of the Atoms— the Sankhya View. 
According to Sankhya Scientists, the five kinds of Bhuta 
ParamanuB (Atom brick blocks) are evolved from the correspon 
ding Tanmatras by the process known technically as Samshntta 
Viveka (Differentiation within the integrated) , the building up of 
each kind of Bhuta Paramanu requires two kinds of Tanmatras 
(Proto matter charged with energy) — one kind of Tanmatra 
acting aB the central radicle, while another kind constitutes the 
periphery, as indicated in the following table 

Types ol Atoms Tanmatras which act as tlie Tanmatras which a<-t as 

central radicle the peripheral units (cor 

(corresponding to Protons of responding to Electrons 
Modorn Science) of Modern Science) 

1 Akasha Shabda Tanmatra — (Proto matter Bhutadi — the root of 

(Mono charged potentially with the all proto matters 

Tanmatnc) energy of soun 1 impacts but it is not itself 

possesses potentially pans Tanmatra to pur 
panda or Vibration energry) sue this inquiry 
further is to seek 
for first or final cau 
ses which is not at 
tempted here 

2 Vayu (Di Spartha Tanmantra —-(Proto matter Shabda Tanmatra 

Tanmatnc chraged potentially with the 

energy o Tactile impacts posses 
see potentially Vibration energy 
plus Tactile energy 1 
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3 Thnjas (Tri- 

Rupa Tanmatra — (Proto matter charged , 

Spartha 

< Taamatrie), 

potentially with the energy of Bight 

Tanmatra 

4 Ap (Tetra 

and Heat impacts possesses potentially 
vibration energy plus Tactile energy 
plus Light and Heat enegry. 

Rasa Tanmatra — Proto matter charged 

fcupa 1 

Tunmatnc'. 

potentially with the energy of Taste 

Tanmatfa 4 

5 Pntlivi 

impacts , Possesses potentially Vibra- 
tion energy plus Tactile energy plus 
Light & Heat energy plus Taste energy ) 
Oandha Tanmatra -(Proto-matter charged 

Rasa c 

(Pent® Tnn- 

potentially with tho enorgy of smell. 

Tanmatra f 

i matrie) v 

impacts ; possesses potentially Vibra- 
tion onergy plus Tactile energy plus 
Light and Heat energy plus Taste 
energy plu9 Smell energy ) 

1 

’ c:..' 


Genesis of Atoms— Comparison with the Modern Western View 


It is sometimes objected that, in the theories df Evolution of 
Atoms adumbrated above, there is a certain mixing up of “Energy” 
end “Matter”; that is quite true ; but it cannot be helped; Modern 
Western Science itself is now being led to more or less the same 
position. "When we are in the region of the practically weightless 
Electrons, we cannot help speaking of them, in terms of energy, 
that is, as charges of negative electricity, just as the Hindus 
speak of their Tanmatras as being charges of specific! kinds of 
energy. Nowadays, we talk of Electrical “Energy” being stored, 
bought and sold, just as if it were an article of merchandise like 
petrol. When we fight for concessions and monopolies for exploi- 
ting oil beds in Persia, Asia Minor and elsewhere, onr greed is 
really not for matter but for energy ; for every gallon of petrol 
means not merely a definite quantity of matter hut also a tre- 
mendous amount of energy locked up in it. This 'energy is of 
various kinds; it is only a part of its chemical energy' that 
Western Science has learnt to make use of for work in our power- 
houses, mills, factories, and the like; but, this is as small as the 
tiniest drop in the ocean when compared with the stupendous 
quantities — immensities upon immensities — of energy that remain 
locked up in its atoms Fortunately for the~world. Western Scien- 
tists have not yet been able to release this energy; I say “fortu- 
nately” advisedly ; for, when one reflects over the savagest and 
•basest uses to which scientific knowledge was applied in the 
recent war, (this refers to the war of 1814-18) one shudders to 
think of the diabolical ghastliness that may result if people wilh 
the mentality of those responsible for the horrors of the last wat 
come to possess the secret of releasing energies that may^blowtip 
^continents as easily as they now do palaces and forts . 1 (This 'was 
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tho position in 1022 when this Memorandum was fist writton Now, 
tho immensities of nuclear energy liavo been released through 
“Atom splitting” and tho manufacture of tho Atom-bombs and 
applied to terrible destructive uses as at Hiroshima) When wo have 
proceeded thus far in our comparative study, a question irresis- 
tibly presents itself hoforo our minds and it is this is tins "Atomic 
Energy" of Modern WtBlern Scientists tho samo aB tho Tanma- 
tric energy, which, as wo ha\o just Been in our discussion of tho 
Hindu conception of tho evolution of Atoms, plays so vital a part 
in the genesis of tho Bhutapnramanu corresponding to our 
chemical Atom f Tho rcsomblanco is very closo, but, I must resist 
tho temptation to hazard a definite answer, ns it really requires 
a much bettor knowledgo of both sj atoms than what I have been 
able to gather. 

I may , however, mention hero that I discussed tho matter 
with a profound and encyclopaedic student of Modern Physics, 
piy friend Professor Yadunndan PraBad, M A (Cantab ), B S U. 
(Lond ), who was very much interested to seo the remarkable 
resemblances that do oxist between tho ancient Hindu, and the 
modern Western conceptions of the structure of the atom He 
suggested to mo that Tanmatnc energy corresponded in all pro- 
bability to the energy locked up in the Proton-electron nucleus 
of the atom and that, while the five types of Tanmatras or 
Pancha-Bhutas that the Hindus speak of has no definite counter- 
part in Modem Physics, an explanation for the distinction may 
perhaps be found m the "Quantum” theory of Modern Physicists 
this ib a very interesting and valuable suggestion , for, the very 
word ‘Tanmatra” contains a definite suggestion of ‘Quantum” 
or measure (Matra) , hut then it is not enough for our purposes 
to have only one kind of quantum or “Photon* as it is called, 
which would enter our eyes, contact our retinas and enable us to 
“jip^* nr Lammo .sw-std jnf the "juuiafcinn of vuunn We .need /our 
moTe or five in all to enable us to become aware of the intima- 
tions of all the five senses namely senses of hearing, touching, 
peeing, tasting and smelling for, the Aynrvedists hold that the 
type of Panchabhutic matter of each of our sen Be organs deter- 
mines the kind of sensation we become aware of when the mind 
attends to the report of the particular Bense organ concerned. 
L We ‘‘see*’ an object by means of our eyes because of the presence 
therein of Panchabhutic matter of tho type of Thejas (Luminant 
-or Radiant Matter 2 ) from which its predominant Tanmatra, viz , 
Rupa Tanmatra (bundle of Photons constituting Light ?) move 
to enter our eyes and contact our retinas which report to our 
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mmds the presence of Light from th6 objects seen and we, the 
subjects, become aware of the objects Eton Similar is the case 
with our other senses so that, in this respect, Jeans fcn&y be con- 
sidered to be in the authentic line of ancient Ayuivedistfe when 
he writes lfl his book {The New Background of Science — 1943 
edition — p 12) that In general. We may say that we experience 
the outer world through small samples of it coming into contact 
with our sense organs Ihe outer wotM consists o{ Matter and 
Energy samples of this outer world consist of Molecules and 
Photons”, but, as l have said above it is not enough for Ajur 
vedtsts to speak of only one kind of quantum namely Photon 
We need, in addition Akousticons, Tac ons, Gustons and Olfac 
tons if theBe neologisms are permissible and suitable If that 
day comes when advances in Modem Science would enable us to 
speak of these in terms similar to those we now speak of in 
regard to Photons, then indeed, mil have arrived the day when 
we can interpret in the language of Modem Science the teaching 
relating to this subject contained in an Aphorism of Charaka, the 
father of Ayurveda (Vide Charaka Sutrasthan Chap VU1) which 
summaries the teaching through correlations and correspondences 
shown below 
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*lf the above neologisms ore ungrammatical or uncouth I 
beg to be excused for I town no Latin or Greek If and 
when the uee I or sea the incorrect or uncouth terms will 
doubtless bo replaced by coreet and suitable substitutes 
Chakshur Buddhv (Perception of Vision) and other 
Buddh s (Uko Scothra Buddhi perception of audition etc ) 
These are Transformations of tl e five Sensations into the 
Tee corresponding perceptions when Sense objects Senses 
3Iiqd and Atma 1 are in tune 
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Such aro the fundamental ehcniico physical notions of the 
Hindus with which •ao must bo familnr if ho aro to Understand 
Ayurveda aright To my mind these show In certain points 
striking correspond on cos to the most recent teachings of Modern 
Western Science in certain points the Hindus have gone even 
further m their speculations, will these conceptions also bo 
justified by the future discoveries of Modern Science t It is rash 
to assert and difficult to deny but, when one realizes how some 
of these theories have been justified by the most recent events in 
Modern Science, ono cannot help entertaining the feeling that, as 
eomo theories have already proved true the samo may happen in 
the case of others as well In this connection, it is also worth 
noting that the Hindu tradition about the origin of theso theories 
refers to them as matters of direct observation and not 
of mom speculation To understand how this comes about 
we have to realize that tho methods by which the Hindus 
sought to cognize things bovond tho rango of our senses 
differed m one vital respect from tho methods of tho West In 
Modern Science wo seek to ovcrcomo the limitations of 
our senses by equipping ourselves with various external aids like 
the microscope, telescope tho spectroscope tho cardiograph 
and the like , tho Hindus however preferred to effect the same 
results, not by providing their senses with external aids but by 
improving their own internal organs of sense, so that their range 
of perception may be extended to any desired degree The way 
of effecting this improvement was by exercising the senses and 
the Mind in certain ways indicated in the authoritative teachings 
and taught by the Guru to the Shishya when he was ready for it 
physically morally and otherwise It is claimed for instance 
that when they taught about the structure of the Atom they did 
not merely speculate in the matter but described things as they 
directly saw them It is however recognised that as evidence 
of Direct observation it is of value only to those great seers who 
could see things for themselves and not for others , to these 
latter, it could be offered only as a good working hypothesis (or 
Kalpana) to which they are free to apply the various tests of a 
valid hypothesis before they accepted it Herein lies tho difficulty 
of the Hindu method because the perfecting of the senses to 
the desired degree can bo achieved by only those few jn our 
generation who are willing to pay the price of physical moral and 
other disciplines necessary for acquiring the Yoga Siddhis 
required for the purpose , and therefore the satisfaction of direct 
observation is not possible to the great majority of us Herenn 
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Hies the immense value of the external aids which Western Science 
provides ub with ; for, many of ns can learn with comparative 
.ease how to use them in checking and verifying things for f our- 
iserves ; and this is an advantage of very great value. * 1 1 

Presentation of Ancient Wisdom in the Language of 1 
Modern Science. 1 , 

j " i o i ' i ) 

For a proper appreciation of the treasures of Ayurveda by 
the present generation of intellectuals in India and the- world at 
large, it is necessary to present them, wherever possible, jn the 
language of Modern Science, This may be illustrated by ap 
example with reference to the great work of our distinguished 
( countrymen the late Jagadish Chandra Bose. With the aid ^f 
his marvellous instruments of great delicacy and precision he 
demonstrated to an astonished world that the response to stimuli 
f of both the so called living (e. g. animals) and the so-called non- 
living (e.g. plants) were so strikingly similar as to suggest One 
common Life animating both Kingdoms of Nature; but he was 
never tired of proclaiming from the house-tops that what he 
demonstrated was nothing new but was only part of that ancient 
wisdom which our great forefathers taught many millennia ago 
on the banks of the Ganga. Thts is certainly true Nevertheless, 
the fact that Bose demonstrated the truth the of the ancient 
teaching by methods and through, toots of modern Science did 
serve to carry conviction to minds of moderners in a manner and 
to a degree that was not realised before even by Indians fami- 
liar with the teachings of our Ancient Wisdom. It made 
the' ancient teaching live once again in onr minds as a 
living reality and be treasured as our precious and valued heritage 
— one of the many that diligent search and research by compet- 
ent of. the. and. thft Odjme. 

couibb of time. Such, for example, are the Panchabhuta Theory 
of Matter, already considered, with its Matter-Mmd Paralleliism 
'and correspondence, (the Pancha Bhuta, the Pancha Tanmatra 
and Pancha Indriya relationship) which integrates in a wondrous 
ly illuminating way our Physical and Biological Sciences into a 
comprehensive and fundamentally inseparable unity of origin 
and evolution ; the thridosha Physiology, Pathology and 
Therapeutics; the Sankhya-yoga Psychology — theoretical and 
applied ; the Yedantic view of Prana (the Life-Principle) ; the 
Dravya-Guna-Virya-Vipaka Pharmacology and Therapeutics: and 
the like Each century and generation has had its own interests, 
outlooks and methods of expression of the same basic Ideas and 
fundamental conceptions. There was a time in this country when 
22 



1$38 COMMITTEE ON INDIGENOUS STfltrMS OF MEDICINE 


Poetry was tho medium of expression for all great ideas and 
teachings oven m tho domain of tho poattivo sciences Tho means 
and symbology adopted for expressing tho snmo fundamental 
ideas and basic truths have varied and will perhaps continue to 
vary from ago to ago and generation to generation It may even 
happen that these may not be exp c9Bod through tho symbology 
of words at all whether of tho spoken language or written 
literature but find expression through tho symbology of Mysticism, 
■Music Painting, Sculpture Architecture and tho like It is not 
often recognised or recognised sufficient!}, that all words, spoken 
or written, are only symbolical— ns symbolical, for ex am pi o, as 
tho linos and contours of tho statio Arts or tho poses and gestures 
or the Danco rocital of Bharata Natya or other forms of tho 
Dynamic Arts When wo feel thrilled, uplifted and transported 
to realms of rapture and ecstasy as no read a great literary 
classic it Is not tho words tho writings consisting of certain 
blade lines on wiuto paper that can by themselves produco tho 
exalted result The words and writings like painting anti sculpture 
are but symbols suggestive of something far beyond themselves 
and cap iblo or evoking in rosponsivo minds something of of the 
naturo of tho great thoughts and ecstatic experiences of the 
original authors, poets philosophers, scientists, rehgioei, mystics 
and other great creators of things of wisdom and grace, love and 
beauty The same words and pictures (whether executed by pen or 
brush or chisel) which mean so much to cultured men and women 
educated m a particular way may mean nothing to others who 
are not so educated or not educated at all Not dissimilar is the 
case with the fundemental ideas and basic truths of Ayurveda 
They are written m a manner and on a background appropriate 
and natural to the intellectual and aesthetic atmosphere of the 
ages they were written for Many of them may now appear quaint 
to many modern intellectuals whose language of expression and 
understanding is that of Modern Science If we wish the treasures 
of Ayurveda to be understood and appreciated by students of 
Medicine and Science in Modern India and the world at large, we 
have to express them in an increasing measure m the language of 
Modern Science as far as it is possible to do eo The world at 
large and even intellectual India of the present day will not 
generally enthuse over the difficult task of attuning their minds 
to the manners and modes of expression natural to the intellectual 
atmosphere of the great days of the past when the treasures of 
Ayurveda forming part of our Ancient Wisdom and its precious 
Scientific heritage became enshrined u\ the classical works on 
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Ayurveda." Hence the need— the urgent need— for r presenting 
the Ancient , Wisdom, wherever possible and as far as possible, Tri 
the language T and through the * tools of ' Modem ' Science', 
as was done by Bose in the manner already* referred to. First 
things must come first. Research in -the fieldsTnoted ’above 
is one^of,* the first things to be urgently and immediately 
provided for. <The field to be traversed is vast in extent and 
rich in content. On the Speed and extent. of the progress 
we make in this work and the associated work of compiling heW 
text-books incorporating therein the valuable and necessary 
foundamsntals'of both Indian and Western Medicine 'depends 
the speed and extent of the progress we make towards our Object 
tive of. achieving the synthesis of both Indian and Western 
Medicine into one unified and integrated whole, 'a subject which 
will be be dealt with later on. ' *»/ r 

r A Note ’of Warning * 

It is, however, very necessary in this context to sound a 
note of warning as to what should not be done. We^ should not 
torture Ayurvedic Texts to read ‘into them 'Modern, Allopathic 
teachings through forced comparisons and fanciful interpretations. 
^Vhere the import of the Ayurvedic Texts as understood in their 
ordinary, and natural meaning is in harmony with the teaching of 
Modern Allopathy on a particular topic, well and good ; ,wq will 
do well'io follow the lines of such fruitful studies and investiga- 
tions. That would be a real service to i both Ayurveda and 
Allopathy. Where, however, the harmonising of the two teachings 
is not ; yet possible in regard to any particular topic when .the 
relevant Ayurvedic texts are understood in their own natural and 
ordinary meanings, we must not proceed to have recourse to 
forced and fanciful interpretations as. though the final test of the 
validity of an Ayurvedic teaching is its agreement with the 
Allopathic teaching on the topic. The ultimate test as to_which 
pf the two different teachings on any particular topic should be 
more acceptable to us should surely be not what lafiel— Allopathy 
or Ayurveda — it bears but which of them explains better the facts 
of experience and works better when applied to problems of 
health and ill-health. The reason why I am making a specific refe - 
renceto^this aspect of the question is becouse I see, now and again, 
attempts being made to read modern Western teachings into Anci- 
ent Indian writings by a process of forced interpretations as, for 
example, when the' nomenclature 5 of 1 modern bacteriology is read 
into certain Ancient texts of the Vedas,- or when certain funda- 
mental concepts such as Vata, Pitha and Kapha of the Thridhatu 
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Biddhanta of Ayurveda arc equated to certain specific things of 
Western Physiology In rofonng to analogous attempts relating 
to “ Chakras ”, tlio Into Arthur Avalon {Sir John Woodrofio) 
observed ns follows in his book on “ Serpent Tower” (Kundnlmi 
Shak tin) — Idcniroto odd that some modern Indian writ tors 
have also helped to chffuso erroneous notions obout the Chakras 
by describing them from what is merely a mntcnnhstioor Physio 
logical standpoint To do ao, is not merely to misrepresent the 
case but to gne if auatf , for physiology docs not know tho Chakras 
ns they exist in themselves — that is as centres of consciousness — 
and of its activity as Prana Vayu.Sukshma or subtlo Vitalforco, 
though tfc does deal wfth tho gross body which is related to them 
Those who appeal to Phyatology only are likely to return non- 
suited ” Every word of this is ub truo of concepts hko Thrldhatus 
•—Vata, Pith a and Kapha os of the Chakras 

Physiology and Anatomy 
The Thridhatu Siddhanta 

Meaning of tht terms “ Dhatu”, or “Dosha” and "Mala,” 
The three Dhatuft known as Vata, PitUa and Kapha are the 
three elementary and fundamental units or principles 
on which the budding and sustenance of the body depend 
Hence it is that they are called ‘DHAIUS , which literally means 
'SUPPORTERS’ When they are in normal equilibrium, it is 
health , and ill health when they are not, in which case the 
‘Dhatua’ are technically known as ‘Dosliae’ literally ‘Faults’, this 
is because In this condition they give rise to Taults* or ill-health 
in the body When normally disposed, the Dhatus are m their 
‘Pras&da’ {or pure) state, fit for the budding and sustenance of 
the body , when abnormally disposed, they are m their Mala’ (or 
impure) Btate, fit to bo rejected and thrown out of the body as 
Kitta (Dross) When looked at from this standpoint of ‘effecting 
impurity’ (Malinikarana), they are also spoken of as 'Maks’ 
(impurities) These are the primary meanings of the terms Dhatu, 
Dosha and Mala The term “Dhatu” has also a secondary 
meaning when the phrase ‘ Sapta Dhatu” is used In this con 
text, it means the seven elementary tissues of Ayurveda viz 
Rasa i Chyle), Rakta (Blood), Marosa {Muscle) etc which will bo 
dealt with later It is not at all difficult to know from the context 
in which meaning the term * Dhatu” is used m any particular Case 
Functions of the three Dhatu* 

It is held that the Dbatus exist in the Human body in two 
fetates, viz , the Sthula or the gross aud the Sukshma or the 
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Subtile state, Vayu, however, being, according to some authori- 
ties, always subtile. In their subtile states, they are Ateendriya 
—that is to say, beyond the normal cognition of our sensed. How 
then are they known,?' They are known, both in their normal 
and abnormal Btates by the consequences of the actions for which 1 
they are responsible. Thus according to Charaka (Sutrasthan/ 
Chapter 18), Pittha, Kapha and Vata are respectively responai-' 
ble for the following : — ‘Vision’ (as opposed to perception which 
is dne to Vayu), digestion, heat-production, hunger, thirst, soft- 
ness and supplenses of the body, lustre, cheerfulness and intelli* 
gence are due to Pittha in its ’normal state. Snehanam, Smooth 
working of joints, general stabhty of the body, goneral build, 
potency, strength, forbearance, courage, and greedlessness are 
due to 'Kapha in its normal'state. Enthusiasm, inspiration and 
expiration, voluntary actions like talking and walking, the due 
circulation throughout the body of itB supporting 'elements like 
chyle, blood, etc. Ayurveda speaks of the circulation not only of 
the blood as in Modern Western Medicine but also of other Dhatus 
used as the Sevan dhatus and the due discharge from the body of 
itsoxcretary products, are due to Vata in its normal state These 
functions of Vata are further elaborated thus by Charaka in the 
Sutrasthan, Chapter 12. Vayu upholds all the supporting con- 
stituents and their due circulation throughout th& body. It exists 
in five forms, viz , Prana, Udana, Samana, Vyana and Apana. It* 
is the urger of all voluntary movements, 1 great and small, the pro- 
ducer of restraint as well as cocentration of the mind, the stimu- 
lator of all the senses and the carrier to the mind of all sense 
impressions , it holds together the various elements of the body 
in their proper form and maintains the cohesive unity of the 
body ub a whole ; it brings about speech: it is the basis of sound 
and touch, as well as the foot matter of the organ's of hearing 
and touch ; it is the origin of joy and enthusiasm and the stimu- 
lator of Agni/" It is the cause of the Doshas getting dried up and 
the Malas (impurities) being thrown out of the body , it is the 
cause of division in all vecsels of the body, both* microscopic and 
macroscopic; it is the cause which makes embryos in the womb 
to take particular forms, and it stands as evidence of the exis- 
tence of life ; all these are the actions of Vayu, when unexcited! 
When we are taken through this catalogue of functions for which 
Vayu, Kapha and Pittha* are responsible, a ertic will perhaps 
ask — and the question is perfectly legitimate— ‘What is the prin- 
ciple that underlies this classification into Vata, Pittha and 
Kapha’ ? To he scientific, a classification must be orderly and not 
chaotic ; T cap see BO intelligible principle or order, in this chaotic 
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mixing up of Digestion, Intclloction, Grccdlessncss, Respiration, 
Enthusiasm, and all tho rest of it * Now, this, as I said, is per 
fectly legitimate criticism How is this answered in Ayurveda 1 
A vital concept that has to be understood in furnishing on answer 
t6 this question is tho theory of Thng'inas “difficult to grasp and 
still moro difficult to explain”, but on attempt at exposition, of 
tho recondito concept has to bo mado becauso it is tho correlation 
of Vata, Pittha Kapha with tho throe ganas Rajas, Satwa and 
Tamns which, when proporly understood serves to bring order to 
the apparent chaos of functions — some phjsical and some mental 
— for which Vata, Pittha and Kapha are held to bo responsible 
The Gunas 

According to all schools of Hindu thought, all “matter’ — 
from the subtlest to the grossest — is charactcnezd by tho exhibi 
tion of tho three ‘Gunas which are generally translated as quali 
ties’ — a rather unsatisfactory rendering , because the term 
'qualities suggests tho idea of pure abstraction, not the reality 
or substance, that ‘Guna’ is in Hindu thought , the notion of 
quality’ is applicable only from the standpoint of Purusha (or 
Spirit) because they are not Purusba’s essence or substance (if 
we may use such a term with reference to Purusha) but merely 
assessones from the standpoint of Praknti or ‘matter they are 
its very substance, or rather the triune substance or three subs 
tances in one into which primal matter differentiated itself when 
the universe first came into manifestation In this sense they 
are Dravyas’ or 'substances’ and not attributes As stated by 
Wilson in his commentaries on Samkhya Karika, In speaking of 
qualities, however the term Guna’ is not to bo regarded as an 
unsubstantial accidental attribute, but as a substance discernible 
by Soul through the medium of faculties ’ Though described as 
three Gunas , one Guna alone of these is never found isolated 
from the others — they are ever a mutually interdependent Unity 
in trinity Professor Seal speaks cf them thus in his PosiUie 
/Sciences of the, Hindus (1915 Edition) pages 3 to 5 — ‘These 
Gunas are conceived to be Reals substantive entities — not 
however as self subsistent or independent entities but as inter 
dependent moments in every real or substantive existence 
The Gunas are always uniting, separating, uniting again Every 
thing in the world results from their peculiar arrangement and 
combination Varying quantities of Essence (Satwa), Engery 
(Rajas) and Mass (Tamas), in varied groupings act on one 
another, and through their mutual interaction and interdepen 
dence evolve from the indefinite or qualitatively indeterminate tq 
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the definite or qualitatively determinate. f Bat though co-operat- 
ing to produce the world of effects, these diverse moments with 
diverse 'tendencies never coalesce. In the phenomenal product 
whatever Energy there is, is due to’ the Element of Rajas, and 
Rajas alone ; all Matter, resistance, stability is due to Tamas, 
and all conscious manifestation to Sattva. The nature of the 
interaction is peculiar. • In ‘order ’ that there may he evolution 
with transformation of Energy, 'there must bo a disturbance of 
equilibrium, a preponderance of either Energy or Mass-resistance 
or Essence over the other moments The particular Guna which 
happens to be predominant in any'phenomenon becomes manifest 
in that phenomenon, and the others become latent, though their 
presence is inferred by their effect.” That erudite oriental scholar, 
the late Sir John Woodroffe (formerly Judge of the'Calcutta High 
Court), in referring to' this subject of the 1 interaction of Gunas in 
his “Tantra of the Great Xiberation” (Introduction — pages 31-» 
33) shows clearly liow differences in Gun a-collo cations make for 
difference of ‘'temperament’ indifferent persons — a -subject ’of 
first-rate importance in Ayurveda -.-^“The term* ‘Guna’,” he says, 
“ is generally translated ‘quality’, a word whicif is only accepted 
for default of a better, ’ For if must not he overlooked ‘that the 
three - Gunas (Sattva, Rajas'and Tamas), which are of * Prakriti,' 
constitute her very substance.' This" being so, all Mature' which 
issues from her, the Mahakaranasvarup'a, is called Tri-gunatmaka 
and isbompossed of the Bame Gunas in different states of relation 
to one another. The functions of Sattva, Ra]as T , and Tamas are 
to reveal, to make active, and to suppress respectively. 1 Rajas is 
the dynamic, bb Sattva and Tamas ate static principles’ That is 
to 1 say, Sattva and Tamas can neither reveal nor suppress without 
being! first rendered active 1 by Rajas’.” j»» i< f »* y 

! The question has been raised, ’and answered too, by Hindu 
thinkers -as to why. the Gunas ’of ‘Matter’ are three, and - three 
only, neither more nor less ; but, a consideration of this 'question 
takes ns to speculations concerning the ‘First’ or ‘Final Causes’, 
which it is best to leave unattempted here. It is enough for tis 
to note that this triplicity of Prakriti (or matter) corresponds to 
the triplicity of Purusha (oFspirit), and that f this triple > nature 
alike of ‘Matter’ and ‘Spirit’, is a primal, fundamental and inesca- 
pable characteristic — the v£ry essence so to speak-^of every 
manifested f * existence f for, ( in this phenomenal^ universe, 
there is neither * matter ’ . (Prakriti) Zalone, ticrr • ‘ spirit ’ 
(Purusha) alone, but it’ is ever Prakrit i-Purusha . (spirit^ 
matter) — spirit even lupited by matter, and L matter, ever 
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ensouled by spirit But, of course, 'spirit matter’ Is of various 
grades — minerals, vegetables, animals, human beings, divine 
beings, j and bo on From the subtlest and highest Deity or 
Ishvara to the lowest and grossest stone, all is "spirit matter ’ 
What differ on tiates us distinctly ns Human beings from the other 
kingdoms of Nature is not so much the fact that our physical 
bodies have a distinct anatomy of our own (oven our corpses havo 
that) but the fact that Ji\ as (or Egos or Consciousnesses) have 
reached, in their evolutionary ladder, to a particular rung (viz , 
the human rung) whde the Iivas (Egos or Consciousnesses) 
animating the animal and other kingdoms of Naturo arc still at 
its lower rungs — younger brothers of ours standing at thoeo 
levels where we ourselves stood yesterday or the days before, 
counting by Nature a time Looking at it in this way, there 
is nothing in this world which is not Jtva or a Conciousness or a 
living being , everything is living matter characterized by the 
three Gunas— - RajaB, Satwa and Tamas , we have Rajasic, 
Satwic, or Tamasio animals, vegetables, foods dnnk.8, drugs, etc 
just as wo hava Rajasic, Satwic, or Tamasio human beings It is 
all of One Life — all is ‘spirit matter * (Purusha — Prahnti) In 
the light of this teaching we can understand why the Ayurve 
dials hold that the Life of the human being, like Life jn any 
other kingdom of Nature, must necessarily exhibit a primal and 
fundamental tnplicity, viz , Rajas Satwa and Tamas a triplicity 
•which m the living human being is shown in Life, Mind and 
Matter or Vata, Pittha and Kapha respectively In the light of 
this teaching, we may be able to follow the statement already 
made that the Dhatu triad, Vata, Pittha and Kapha represent in 
the living individual these universal, inseparable Thngunas (The 
Guna triad) Rajas, Satica and Tamas hypostatised, according to 
preponderance of one or other Guna into Life Mind and Matter 
or the Vitality principle , the Psychic principle and Physical 
matter principle tn man Orthodox Western Physiology deals 
only with the last and not as yet with the Vitality or Psychic 
principles , from this standpoint, its language is of one dimension 
only while the language of Ayarveda is of three dimensions as it 
were Hence, while we may attempt, as stated before some sort 
of equating at the level of Physical Matter known to both Ayur 
veda and Western Physiology, there is nothing as yet m the 
latter with which things at the levels of the vitality and psychic 
principles of Ayurveda could be equated We frequently find that 
Vata is equated to Nervous system or Nerve force Pittha to 
Digestive and other enzymes and Harmones Heat regulating 
Mechanism and so on At best, such equating may work at the 
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Physical level in a number of cased; but it breaks down at other 
levels and in certain cases, even at the Physical level. For 
example, intellection is a function of Pittha representing pre- 
ponderence of Satwa Guna. Intellection in Western Physiology 
would come under Nervous system (cerebro-spinal) which is equa- 
ted with Vata. Here ia a case where the equating of Vata and 
Pittha as given above is seen to be untenable. The untenability 
of such equating also arises from tho fact that the principles of 
classification of the things equated are of two radically different 
orders. When Western Physiology speaks of the Nervous tissue- 
Muscular tissue, Epithelial tissue etc., the principle of such classic 
fication is mainly anatomical based on the structure of the com- 
ponent parts. The principle of classification into Vata, Pittha 
and Kapha triads are mainly Biological based on functions corre- 
lated to the three gunas. The futility of attempts to find one to 
one equivalents between terms of these two classifications may 
be illustrated by an analogy with reference to an- attempt as 
equating each territorial division of a city like Madras with a 
particular division of, say, its communal or professional distribu- 
tion. Each territorial division comprehends many communal 
elements — Hindus, Muslims, Parsees, Christians, Hanjans 'etc , 
and there may be variations,' in this respect, from division to 
division, one division containing all the communal elements of 
Madras while of thers may show varying numbers less than the 
total number of communities found in Madras. Similarly, each 
division may comprehend Teachers, Lawyers, Doctors, Artisans 
etc., representing the various professional classes residing in 
Madras ; and there may he variations from division to division 
varying with the numbers andolassesof the professional elements 
resident in each division. Under such ciscumstances, the ques- 
tion of equating the terms of different classifications in terms of 
one to one agreement would be a futile proposition. Not dissi- 
milar is the attempt to equate the terms ot the functional classi- 
fication of Vata, Pitha, and Kapha in terms of the structural 
classification like the nervous system, glandular system, skeletal 
system and the like. It would not be correot to equate the func- 
tions of Nervous system as a whole to Vata alone or to equate' 
functions of the Vata to Nervous system alone though 1 this is 
done by certain scholars engaged in comparative study. Vata" 
Pittha and Kapha are each responsible for' certain functions of 
both the Psychic and nervous systems ; it is not Vata alone that 
is responsible for functions of the nervous systems a6 a whole. 
So too, Vata, Pitha and Kapha are each responsible for certain 
functions of the digestive system ; it is not Pitha alone that i? 
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responsible for functions of the digestive systom as a whole So 
long as the prweiplos of classifications and won tho very defini- 
tion of a human being aTo so different ns in tho caso of Ayurveda 
and Allopathy it is futdo to seek equations of exact oquivalonco 
or one to one agreement Further, tho tormlnology of Vata, 
Pi tli a and Kapha is used m relation to tho living human body 
onlj while, in speaking of tho same body after death — after the 
human Jiva lias withdrawn from it — it la said that tho body has 
attained Fanchatuam (a sjnonym of death) to indicato that tho 
terminology to bo used thereafter is tho general Panchabhuttc 
one applicable to all physical matter generally and not the 
terminology of Vata, Pitha and Kapha applicable to the imn<? 
human being Orthodox Western Physiology deals with the 
human body ns only a Material entity whilo to tbo Ayurvedist 
tho living person is really a Jiva or Spiritual entity animating 
and functioning for a tune through Material bodies or Koshas 
such aB tho Mental, Emotional and the Physical Under the 
Ayurvedic View, Jiva functions in and through all Koshas { and 
Vata, Pitha and Kapha are responsible not only for certain 
physical functions but also for certain Mental and Emotional 
functions classifiable under the Heads of Rajas, Safcwa and 
Tamas It is in this classification that we should seek to find 
the answer to the query of the entio noted at the beginning of 
this topic which was to the following effect — “In the list of fun- 
ctions of Vata, Pitha and Kapha, there is R chaotic mixing up of 
physical and mental functions What is the principle that brings 
order into this cbaoctic mix up?’ The answer is that the physical 
and mental functions of Vata come quite logically and under- 
standably, under “Rajas,” those of Pitha under “ Satwa ’ and 
those of ' Kapha” under * Thames’ With this light we may 
be able to see order where we saw chaos before and also to 
see order at all levels of our lives — -physical, emotional and 
mental and not merely at the physical 

Nature of Tkndhatus 

From this it will be seen that Vata, Pitha and Kapha cor- 
respond to tbe Puncbabbutas, aa and when, operated by n 
human Jiva , the Pachabhutic analysis of the body is essentially 
a physical conception (just as the Physicist may say that matter 
is built up of solid 8, liquids gases, etc ) while the Thn dbatu 
analysis is essentially a Biological or rather a Bio physical one, 
corresponding to tbe primal and fundamental tnpliuty, viz, 
Rajas, Satwa and Tamas, exhibited by the human Jiva As 
regards the correspondences between these two classifications 
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(viz.; the Physical and the Biological), Akash and Vayu are held 
to enter into the constitution of Vata (which 'is Rajasio) while 
Thejas is held to enter into the constitution' of Pittha (which is 
Satwic) and Prithvi and Ap, of Kapha (which is Tamasic). I must 
also mention here that, according to some authorities, the reason 
for not taking separate note in the dhatu category of Akash at 
one end of the scale of Panchamahabhutas and of Prithivi at the 
other, is this; Akash is unmodified and all pervadmg, while 
Prithvi ia the last of the five Mababhutic states of matter, and 
there ia no further modification beyond it ; from the standpoint 
of Dhatu ^interaction and equilibrium, the due maintenance of 
which is the concern of Ayurveda, it is not necessary to take 
separate note of things which are not modified ; hence it is that 
Akash is grouped with Vayu while Prithvi goes with Ap. Be this 
as it may, we may envisage the thridhatus — Vata, Pitha and 
Kapha— as the three Bio-physical elements, or corpuscles charged 
with human life, and corresponding respectively to Rajas, Satwa 
and Tamas. They stand, in the living body, for three groups of 
substances, the individuals of which, however much they may 
differ from one another, possess nevertheless certain characteris- 
tics common to every member of the group, thus, Vata corpuscles 
are all predominantly Rajasic, Pitha corpuscles, all predomi- 
nantly Satwic and Kapha corpuscles, all predominantly Tamasic. 
We may therefore describe Vata, Pitha and Kapha thus : >■ 

Vata is that primal constituent of the living body; whose 
structure is Akash-Vayu, and whose function is Rajasic, it being 
concerned with the production of those physical and mental pro- 
cesses which are predominantly Rajasic (activating "or dynamic) 
in' nature: hence, as has been noted in the catalogue of functions 
of Thridhatus discussed already, the presence of Vata is to be in- 
ferred in such mental phenomena 1 as exhibition of enthusiasm, 
concentration, etc, as also in such physical phenomena as respira- 
tion, circulation voluntary action of every kind, excretion and so 
on. It will be seen that many of these physical phenomena are 
included among those which Western Physiologists would assign 
primarily to the activities of the nervous system (both cerebro- 
spinal and Autonomic.) ’ > 

Pittha is that primal constituent of the living 'body, whose 
structure is -'Thejas and whose function is Satwic , 7 it* Being con- 
cerned with the production of those physical and marital pro- 
cesses which are predominantly Satwic (balancing or transforma- 
tive) in nature, hence the presence of Pittha is to be inferred 
(vide, catalogue of functions of the Tbri dhatu given before) in 
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such mental phenomena liko intellection and clear conception, as 
also m such physical phenomena os Digestion, Assimilation, 
Heat*production and so on, it will bo seen that many of these 
physical phenomena oro among those which Western Physiologists 
would ineude under tho activities of the Thormogenotio and 
nutritional systems (including Thcrmogoncsis and tlio activities of 
glandular or st cretary structures — especially of tho Undocrinos 
or Ductless glands, whoso Internal Secretions or Hormones are 
now known to ho of such vital importance in Digestion, Assimila- 
tion, Tissue-building and Metabolism generally 

Kapha is that primal constituent of tho living body, whoso 
structure is Ap Pnthvi and whoso function is Tamaaio, it being 
concerned with tho production of thoso phjsical and mental 
processes which are predominantly Tumasio (conserving or 
stabilising) in naturo, hence tho preseneo of Kapha is to be 
inferred in such mental phenomena as exhibition of courago, 
forbearance, etc ns also in such physical phenomena as the pro- 
motion of bodily strength and build integration of tho structural 
elements of the body into stable structures, the maintenance of 
smooth working of joints, and so on It will be seen that many 
of these physical phenomena are among those which western 
physiologists would include under tho activities of the skeletal and 
anabolic systems , but, it is difficult to interpret m terras of 
Westcren Physiology, that all important function of Kapha, which 
is concerned m protecting the tissues from being consumed as 
it were, by a internal 4 fires of Pittha if they were not kept m 
check by the waterB ’ of Kapha It seems probable that the 
problem of explaining how the internal ' fires in the living body 
were ever kept burning bright, though surrounded always by the 
‘ waters ’ of the body, exercised the minds of the Hindu Scientsts, 
just as, since the times of Dovoiser, the minds of Westren 
Scientisia are being exercised over the analogous problem of 
explaining how at the comparatively low temperature of about 
37°C physiological oxidations are being continually earned on in 
the living body, at a comparatively rapid rate, while, outside the 
living body, the same materials are consumed or oxidised with 
extreme slowness 

There are many things now happening in the world of Modern 
Science and Modern Medicine which may make us, unless we are 
careful to jump to hasty conclusions on the basis of a few 
stril ing resemblances , but, such temptations must be resisted 
while the critical study and investigation of recorded facts and 
gbservations must go on with all possible diligence In illastra* 
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tion of what I mean to convey, I may consider hero a pointer in 
relation to the very topic of the Thridhotu theory that I have 
discussed above; in the light of what is referred to in the latest 
books on Modern Physiology os The Humoral transmission of 
Nerve impulse”. 

Sarangadhara. a renowned Ayurvedic authority with a flair 
for expressing Scientific facts through impressive poetic imagery 
speaks of Pitha and Kapha humors as Pangu (Lame individuals) 
dependent for their movement from place to place on the lead 
given bj Vata dhatu and journeying to whatever place Vata leads 
them. This is, of course in perfect consonance with tho ancient 
teaching that Rajas, is responsible everywhere for movement of 
every kind and that as Vata is the Dhatu in the living human 
being which is preponderatingly Rajasic in nature, it is the Vata 
humour that brings about the movement of every kind and degree 
including the transmission and circulation of bodily humours, 
body fluids and bodily elements of every kind, 

Professors of Modern Physiology have now begun to speak 
of '* Humoral ” transmission of nerve impulses without the least 
suggestion of the term “Humoral” being unacceptable to them 
aB when the Ancient Thridhotu theory was spoken of as the 
exploded or discarded “humoral” theory. On the contrary, 
they say that the evidence is now very complete that nerve3 do 
not act on the tissues directly but through the Agency of Chemi- 
cal or “ humoral substances ” like Acetyl-choliue, Adrenaline 
and the like. Acetyl-choline is released at the nerve-endings of 
ordinary Somatic nerves. It is also liberated in the region of 
Motor nerve-endings or plates ; and it now seems likely that m .ny 

the, ; /a Tita'i/raA-?, Ytnstdiub vsj&t&Vrt} 

due to release and accumulation of Acetyl-choline at nerve endings. 
Some sympathetic nerves have also been shown to show a chemi- 
cal or humoral substance, sympathin, which has an action almost/ 
identical with that of Adrenaline and the opposite action of Acetyl- 
choline. Humoral transmission may also occur within the nervous 
system itself; for if fluid is passed through the superior cervical 
ganglion and the sympathetic stimulated, Acetyl-choline is released 
into theperfusion fluid. Every organ of the body over which we 
have no voluntary control appears to be supplied with two sets of 
fibres — from the sympathetic and the parasympathetic —which 
have opposite functions. The sympathetic or Accelerator group is 
termed Kalabolic (according to Gaskell’s nomenclature) as they 
are concerned with general increase of work and utilisation of 
energy in the various parts of the body while the Para-symvathe- 
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tic group is termed Anabolic ns it is more intufiatcly concerned 
with the proccFscs which take place during bodily rest. Hero 
then ivo have tlio idea of two systems -tiio sympathetic and 
par-asympnthotio— with opposito functions, ono being Kntabohe 
and tlio other Anabolic In cither case, tho resulting action is 
duo to rolcaso of certain humoral substances of two groups with 
opposite properties namely the adrenahuo group released by 
stimulation of the sympathetic or Kataboho nerves and tlo 
Acetyl cholino group released by tlio Par any mpathotic or Anabolic 
nerves 

Trom this it is tempting to jump to tho hasty conclusion 
that tho two classes of humoral substances of Allopathy with 
opposito properties aro cquatahlc to tho two humours of Ayur- 
veda with opposito properties viz , Pitlia (tho Kntabohe or break- 
ing down humour) and Kapha (tho Anabolic or building-up 
humour) which arc both Pnngu or lame humours in tho languago 
of Ssrangadhnra, their transmissions and releases at any point or 
points being dependent on tho humoral transmission of tho stimu- 
lated nervoimpulso oquatiblo with Vata activity Thus, wo 
may be tempted to conclude, is tho ancient Ayurvedic teaching 
justified by tho latest findings of modern Allopathy , but, this 
temptation must be resisted , for, tho comparisons and resem- 
blances are for too superficial and tho recorded observations and 
experiments confined so far too limited a field to justify any such 
general conclusions being drawn 

Prakriti (Temperament) 

Persons are broadly marked off from ono another into three 
classes or groups, viz , Vatala, Pitthala^ Shlcshmala, according as 
the type of their inherited Thridhatu constitution Bhows respec 
tively a predominance of Vata, Pittha or Shlcshma , thoso 
Dhatus which arc not predominant may bo either co operant or 
latent, bo that we have a number of sub groups, each with its 
own type of inherited Thri dhatu balance , then again, depend- 
ing upon quantitative variations, wo have many ways in which 
Thri dhatu equilibrium is possible , it is due to such differences 
in the constitution of the inherited dhatu balance that every 
person somehow differs from every other person, although all are 
classifiable under one or other of the three primal and funda- 
mental groups spoken of above viz , persons of Vata, Pittha and 
Kapha prakntis, or * temperaments ’ as the English rendering has 
it In Ayurveda it is of vital importance to know the Prakriti 
or * Temperament ’ of every person, because all his life activities, 
both in health and disease, have to be judged and adjusted with 
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reference to his own type of inherited d hat u* constitution ; f and 
•we cannot intelligently adjust his Nurture (including his nutrition 
and environment) unless we know his Nature or Prakriti. For the 
proper diagnosis of a person’s Prakriti, & careful examination 
(both physical and mental)" is necessary; th‘e characteristic 
features of each group are set down at length in works on Ayur- 
veda ; but', for our present purpose, it is not necessary to go into 
those details ; it is enough to know that it is a cardinal principle 
of Ayurveda that all human beings are broadly classifiable Under 
the three primal groups of Vatalas, Pitthalas and Shlesbmalas, 
according as the constitution of their inherited dbatu-triads show 
a predominance of Vata, Pittha or' Kapha substance. "> That 
leaders of Medical thought in the West have now begun to ' think 
along similar lines may be gathered from the following 
extract from the writings of a distinguished British Physician, 
•Dr. Leonard Williams, which reads strikingly f Ayurvedic ’ even 
to 1 the very notion of a person’s inherited features and con- 
stitutional peculiarities being dependent on the peculiar mode of 
mixing or combining of his inherited ‘ humours ’ or 4 essences ’ as 
'he calls them “ while the time is not yet ripe for dogmatic 
statement, there us a large mass of evidence which' goes to show 
that the ductless glands, the endocrines, with their essences, their 
hormones as they are called, constitute the mainspring of this 
surprising mechanism. Nor does the importance of the * endo- 
crines stop here ; for according to the exact proportion in which 
their essences are admixed in your blood, you are tall or short, 
dark or fair, phlegmatic or choleric, saint or sinner, sexual, 
homo-sexual or sexless, male or female.” (British Journal of 
Psychology, Medical Section, Volume II, page 262.) Then again, 
we have Prof. Goddard stating thus in his “ Psychology of « the 
Normal and the Sub-Normal ” (page 228) : — ” Cannon’s and 
Crilo’s discoveries and other work with the ductless glands made 
it entirely possible that, while we may not he dealing with blood, 
yellow bile, and whatever fluids the ancients thought of under the 
name of black bile, and phlegm, we may nevertheless be dealing 
with such fluids as are secreted by adrenal glands, thyroid glands 
the thymus and the other glands of internal secretion. It ^ would 
seem quite probable then that ' we are to think of 'different 
individuals as having inherited different constitutions in these 
particulars.” So too we may cite evidence in support of the 
‘ humoral ’ theory from the large mass of facts that have now 
gathered rouftd the subject of the Transfusion treatment of 
’haemorrhage, shock etc., and the classification of persons accor- 
ding to their types of blood-grouping, depending on their posses- 
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eion of certain Immoral substances or footers (including the 
recently discovered Jlh factor) nil stated to bo inherited accor- 
ding to the Laws of Genetics 

Metabolism and the Seven Datui 
Metabolic changes, liko nil lifo Activities m general, ore 
brought nbout, maintained nnd regulated by Vnfn, Pjtfchn nnd 
Kapha » we may consider first tho processes by which tho food 
ingested Is transformed into venous tissue elements or ' Dhatus \ 
as they arc called It has to bo noticed here that as stated be 
fore, Ayurvcdista use tho eamo name, viz , Dhatu (literally 
‘support') to designate both the primary Dhatus Vnta, Pittha 
and Kapha, as also the secondary ones. Viz , Rasa, Rakta, nnd 
other elementary tissues, which wo are going to consider now. 
Tho exact sense in which tho word is used in any particular ease be 
BMnty mud© owt by tbe context Jt may &Ho bo mentioned bwe 
that these secondary Dhatus are also called ‘ Dushyas ’ (or Viti- 
abtes), so-called beauso they can bo vitiated by tho primary 
Dhatus (Vata, Pita and Kapha), which when looked at from this 
standpoint of causing vitiation are spoken of as * DoshaB ' 
(literally faults) Wo may now go on to consider how food is 
transformed into various Dhatus , tho first step is the conversion 
of food into Rasa dhatu , this takes place in Amshaya, Graham 
and Pakwashayn (Region of Stomach including Pylorus and 
Duodenum) , the agents concerned m the production of Rasa from 
food are Vata, Pitha and Kapha Vata m the form of Praria 
Vayu sends food down the gullet into the stomach, whence after 
certain changes it is sent down the Graham in Amashaya , in 
these digestive chambers food is acted upon by Pitta (Pachaka 
Pitha) m the menstruum of Kapha present there and gets con- 
verted into Rasa (Chyle), which contains, m essence all the 
ingredients necessary for the formation t>f the various tissue- 
elements of thB body The essence of food becomes the Rasa 
Dhatu, while its dross is rejected ns Mala In a similar way we 
get by the repeated action of Vata, Pittha and Kapha, the 
transformation of Rasa (Chyle) into Rakta (Blood) Rakta 
into Mamea (Muscle) Mamsa into Medhas (rat), Medhas into 
Asthi (Bone), Asthi into Majja (Marrow) and Majja into 
Shukra (Reproductive elements) Rasa is driven by Vayu to 
the heart and then to the liver and spleen, where the appropriate 
pre rakta constituents of Rasa are acted upon by Agm or pitha 
(Ranjaka Colour giving Pjtba) in the menstruum *of Kapha and 
becomes transformed into Rakta, this again is acted upon by Vayu 
and Agm (Mamsagm) in the menstruum of Kapha, when transfor 
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mation into Mamsa takes place , this process is repeated till, by sncces 
sive transformations, we get Asthi, Majja and Shukra It is also held 
that every one of the Dhatus from Rasa to Sukra elaborate, during the 
course of its metabolic transformation, a special subtle essence, which 
goes to form the Ojas Dhatu which is, as it were, the' quintessence of all 
the seven Dhatu essences. The presence of Ojas is of the very essence 
of our life activities and if the successive metabolic transformations 
that end in the production of Sukra Dhatu (the Reproductive Elements) 
are not properly formed, then, the Ojas formation suffers, and life activi 
ties themselves may cease altogether from lack of Ojas, if the metabolic 
transformations cease to be performed for an unduly long time Each 
of the Sapta Dhatus is thus seen not only to take from the common stock 
whatever is necessary for its own normal life but also to give to that 
same common stock its own best and highe«t essence (Prasadam) as its 
special and necessary contribution for the normal life of the organism 
as a whole The sine qua nan for the healthy life of each individual 
Dhatu is that it should contribute its best to the healthy life and common 
good of all the Dhatus constituting the whole of the organism Sudy 
is the Law governing the life and health of each individual Dhatu — that/ 
it should seek and find its own highest good by working for the highest/ 
and common good of all the Dhatus constituting the organism as a 
whole Ihis is only the application in the field of human organism 0 * 
a most bemficent and universally applicable Law (Dharma) that the 
highest good of the part is secured automatically when that part and all 
other parts co operate to work for the highest good to the whole— a 
beautiful thought reminding us of a memorable teaching of our ancient 
scriptures that the due perfoimance of Sacrifice (Yagnya) by each 
individual is the Law (Dharma) which governs the highest good of all 
(Lokftsangraha) Where each Dhatu or part so works as to contribute 
its best as its special sacrificial offering, loyoiisly and dutifully laid at the 
altar for the worship of the common good of the whole, its work is 
verily its worship and its sacrificial offering is returned to it blessed 
and sanctified for its highest good Such is the Law or Dharma This 
is good Physiology as well as good Philosophy and sound Sociology 

As far as I know, there is as yet nothing m Western Medicine 
corresponding to the above noted conception of the metabolism of the 
Sapta Dhatus leading to their orderly evolution from Rasa to Rakta, 
R&hta to Mamsa and so on to Sukra and Ojas It may, however, be 
noted that the conception of a special Dhatwagm (Mamsagm Medogm 
etc ,) existing in each Dhatu and becoming activated by Vata during its 
metabolic processes in the substrate or menstruam of Kapha bears some 
resemblance to the conception of Endo enzymes as env isaged m the 
following extract from pages 1022 to 1026 of Howell’s Text Book o) 
Phystology (1946 Edition), “ In Life, Endo enzymes play their part 
23 
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within tin* bounds of the cells in which they are contained and probably 
constitute the chief means through which are effected the metabolic 

processes that characterise living matter In many ca«es, it can 

be shown that the Enzyme exists within the cell in nn inactive form , 
and requires the Co operation of some other substance before it is 
capable of effecting its normal reaction. In such ca'es, the second 
substance (Activator) is «aid to activate the enzyme ... In some cases, 
it may be supposed that after the enzyme combines with substrate, 
further effect upon the substrate depends on the activity of a Co enzyme ” 
Prana and Maim* 

The Ancient wisdom of India has a vast literature relating to the 
subject of " Prana ", the Life or Vitality principle which, with Mind or 
Psychic principle and Matter or Physical principle correspond to Rajas, 
Satwa and lamas respectively, characteristic of Prakriti in all its 
mjnad forms of manifested existence Life is one aspect of the universe 
of which Torm is the other The term " Prana ” has many meanings 
and shades of meanings which are to be understood from the context 
in which the term is used A recent writer has catalogued one hundred 
and one senses in which the term is used in the Samhita literature 
alone of the Vedas excluding the Brahmanas, Aranjakas and the 
Upamshads This may serve to indicate the vastness and richness 
of the literature available on the subject. In a general sense, Prana 
is, according to Vedanta Darshana, a fundamental or basic principle 
co-existent with Sptrit and Matter and brings them into intimate and 
inseparable relationship with each other at all levels of their manifold 
existence The Yoga Darshana uses the term m a special sense when 
it speaks of Prana and Pradhana as constituting man In this sense, 
Prana is spirit or the Self with such envelopes of matter as it has 
identified with itself at any time while Pradhana is non self or Matter 
which can be put aside and viewed objectively. As the Yogi progresses 
from stage to stage. Prana and Pradhana show changes in their 
content so that the Self identifies itself with less and less of enveloping 
matter and is able to put aside more aDd more of it into Pradhana for 
being viewed objectively as not self It is, however, in Prana as it is 
manifest in Pranamayakosha that the interest of the Ayurvedist specially 
lies. According to Vedanta Darshana, the Jivatman (the Self or Soul) 
in man is clothed in five kosbas or sheaths of matter of which the 
gross physical body — Annamayakosha (literally Food filled body) is the 
densest with Pranamayakosha (Prana filled body) coming next to it with 
matter in a comparatively sukshma (subtle or ethereal) State Prana 
from Pranamayakosha pervades every part of the living physical body 
or Annamavakosha as Electricity pervades every part of a Itve wire 
If Electricity ceases to pervade the wire, it ceases to be a live wire 
So, if Prana ;s withdrawn from or ceases to pervade the In mg physical 
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body, it ceases to be alive Orthodox Physiology in tbe West is yet 
in the stage of presenting automatic resistance to the acceptance, even 
on the basis of a working hypothesis, any theory of Prana or vitality 
Principle lest such acceptance should mean the acceptance of the theory 
of Vitalism or Vital action which is still taboo in orthodox physiology 
It still cherishes the hope that vital action will someday be explained in 
terms of physics and chemistry tho it cannot help admitting it cannot 
deny the existence of a property of living matter which has not yet been 
brought into line with the known chemical and physical forces and which 
sometimes operates, actually neutralising such known forces (Vide — 
p 295 of Handbook of Physiology and Biochemistry, by Prof Mcdowall 
— 1946 Edition) Under such circumstances, there seems to be no 
common basis to proceed any further with the attempt to present the 
teachings of the Ancient wisdom relating to Prana m the language of 
Modern Science 

There is, however, one topic in this connection which may be of 
special interest to our Surgeons , and it js the one on “ Marmas ” or 
vital areas which are like special reservoirs of Prana as in the case of the 
three Principal Marmas -Hndayam, Shiras and Vasthi or like junctions 
of Pramc currents as m the case of the other 107 Marmas described in 
Sushruta and other standard works of Ayurveda The importance of 
these Marmas to the surgeon is that cuts and injuries to those vital spots 
are attended with serious and sometimes even fatal consequences The 
surgeon is therefore warned to remember that there are some Marmas 
which the Surgeon’s knife should never touch, some which may be 
touched at one inch distance and some, at two inch distance and so on 
This is a teaching which admits of crucial testing by surgeons interested 
in the sobiect 

Ayurvedic Anatomy 

In Ayurveda, Anatomy and Physiology are generally treated together 
under the heading of ' Sbareera ’ the relation between them is un 
doubtedly very intimate, they being the two limbs of Biology Though, 
for the convenience of description, the study of structure (or Anatomy) is 
in Western Medicine dealt with separately from the study of Function 
(or Physiology), still it is only when they are studied together as the two 
limbs of Biology that the real value of each to the other and to Medicine 
as a whole is best appreciated 

The past and the present of Ayurvedic Anatomy is so very well 
reviewed by the late Dr Kaviraj Gananatb Sen in the introduction to 
his Pratyakslia Shareeram (a work on human anatomy written m 
Sanskrit) that I cannot do better than cite the following extracts from 
his masterly review — " That the subject of Anatomy formed part of a 
preliminary course in Medicine and Surgery in ancient India admits 
ot little doubt Nay, a short course of Anatomy was once held a 
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neccssnrj adjunct in the intellectual outfit of even a general student, so 
that enters of the Puranas and Dharma Shastras found it expedient to 
include short discourses on the subject m many of their works. 
Anatomical discourses are also found in the hoary Vedas and in 
the aged Nirukta of Yaska, as also in old Duddhistic literature. 
In the ancient medical works of Sushruta ard Bigbbata, both major 
and minor surgical operations, such as Laparotomy (opening the abdo> 
men), Amputation of limbs. Embryotomy, operations of the Intestines, 
Lithotomy and various plastic operations have been described with such 
precision that the anatomical knowledge which this presupposes could 
not have been of a mean order. Clear references to the circulation of 
bipod occur in the works of Charaka and Bagbhata Dissection of the 
human body has been enthusiastically recommended by Sushruta and 
Bagbhata and there can be no doubt that the practice was in vogue in 
the palmy days of India’s intellectual sunshine As Dr Hoernle has 
very aptly remarked — ' Probably it will come as a surprise to many, as 
it did to myself, to discover the amount of anatomical knowledge which 
is disclosed in the works of the earliest medical writers of India Its 
extent and accuracy are surprising, when we allow for their early age— 
probably the sixth century before Christ and their peculiar methods of 
definition Ever since the invasions of the Greeks (327 bc), much of 
the past glory was lost The real wonder is — how so much has yet 
survived. . . In Anatomy, the loss has been very heavy All original 
works having been lost, Hindu Anatomy now survives only in a few 
meagre and desultory dissertations in the so called ‘ Anatomical sections ’ 
(Sharirasthana) of the larger Ayurvedic works now extant. The Tantnc 
Literature, which elaborately describes the Brain, the Spinal Cord, the 
Sympathetic chams of Ganglia and the different Plexuses of nerves 
(Nadi) is now shrouded in so much mystery that few people suspect that 
there is such a world of anatomical facts concealed in it.” The best way 
of bringing Ayurvedic Anatomy up to date is to do what Dr. Kaviraj 
Gananath Sen himself has done, viz , to re edit and re write Ayurvedic 
Shareeram in the light of modern Western Anatomy, which has cow been 
rendered precise and comprehensive, by the patient labours of a succes 
sion of devoted anatomists The Descriptive Anatomy of the West 
may well be treated as a supplement to or commentary on the brief or 
summarised Texts of the existing Ayurvedic Literature while there are 
many teachings in Ayurvedic Shareeram (Anatomy and Physiology) 
whch may be considered to continue from or begin where the Western 
teaching ends. I venture to urge that Western scientists may make an 
understanding study of the 1 Chakras ’ (centres of consciousness), the 
Pranas, the ‘ Marmas ’ (Vital points), and the many other Ayurvedic 
details given in our ancient Literature It Seems to me that here, as 
elsewhere, there is vast scope for both Ayurveda and Western Medicine, 
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to exchange thoughts so that each may learn from the other what the 
other can teach 

Etiology and Pathology 
Etiology 

In the consideration of the Panchabhuta theory of Matter, I com* 
pared the subjective analysis of Ayurveda vyith the objective analysis of 
Western Science and pointed out that the subjective analysis has the 
advantage, specially from a philosophical standpoint, of having a 
complete theory adequate for all time (the attribute of Sanatana) I also 
pointed out that while the Western analj sis which divided Matter into 
82 chemical elements till a few years ago had to go on changing this 
number as new elements came to light from time to time so that the 
number stands now at 94 Hindu thought analysed Matter into five 
divisions which would prove adequate for all time needing no change 
from time to time and in one or other division of which ready made 
accommodation existed not only for all things known in the past and the 
present but also for those that may become known hereafter It was 
also pointed out that the enunciation of theories having this quality of 
Sanatana — adequacy for all tune— is a general feature of Hindu 
Analytical thought which meets us throughout our studies The 
subject of Etiology provides us with a striking illustration ot thischarac* 
teristic feature of Hindu Analytical thought That causation of diseases 
is by agencies outside of oneself is common ground between Etiology of 
both Ayurveda and Allopathy but the analysis of such agencies by 
Ayurveda and Allopathy shows the characteristic features differentiating 
the two view points An analogy may perhaps serve a useful purpose m 
this context Let us suppose we wish to classify the various invasions 
of India , we may do it in two ways m one we may classify the 
invasions as those by either lana or sea or air in the other we may 
classify them as those by the Greeks, the Scythians, the Muham 
madans the Europeans and so on The first classification is all com* 
prehensive and applicable for all time because, all invasions must take 
place in one or other of these three modes— singly or combined bat, 
the second classification is applicable only to the present and the past and 
that too, only so far as it is known and if there are new invasions in 
the future (which God forbid) by people other than those given above, 
the list will have to be added to, whereas in the first case, all future 
invasions will naturally go in under one or other of the three categories 
that have been laid down once for all and for all time as it were This 
is the complete method followed b> Ayurveda m its Etiological analysis 
while the Allopathic analysis follows the second method of the analogy 
given above which does not give any assurance of completeness or 
adequacy as does the first beause its contents will have to be 
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supplemented by additions if, in the future there are invasions other 
than by agencies noted in the analogy given above 
Ayurvedic Etiology 

Etiology or the causation of disease, according to \yurveda, may 
be summarized thus' —Health is when a persons ' Dhatu equipoise’ 
is normal, and ill health, when it is abnormal Vata, Pittha and Kapha, 
which are spoken of as Dhatus when in their normal equipoise are 
referred to ns Doshas (Faults) when their equipoise becomes abnormal , 
because in this condition of abnoimality, they vitiate or cause faults m 
the secondary Dhatus like Ra'a, Rakta, etc The essence nud sine qua 
non of ill health or disease is the abnormality of Dhatu equipoise — Dosha 
Vaishamya — which is caused by certain extrinsic causes like Mithya 
Ahara and \ ihara (faulty diets and practices) and certain intrinsic causes 
coming under the category of Guna Vaishamya (disturbance of the 
normal equipoi*e of the Gunas —Rajas, Satvva and Thamas) The 
analysis of all possible causes of Disease ate summarised in certain time 
honoured aphorisms, admirably concise and precise and yet highly 
expressive and all Comprehensive Such aphorisms are liable to suffer 
badly in translations Further, we have to approach the subject in the 
same way that the Ancients approached it, if we are to understand 
the full significance of the phraseology of tli*se aphorisms which may 
sound quain? in the ears of those used only to modern phraseology The 
key words used w these aphorisms for classifying all possible causes of 
every kind and degree — all causes which are already known as well as 
those which may become known hereafter— are the following 

(1) Asathmyendnyartha Samyoga I it com 

patible correlation of Jndnyas (senses) t.tth their Artha (objects) ■ — 
Ayurvedists explain this as follows Bhautika Dravyas (Panchabhutic 
substances or Physical objects) cannot make for health or ill health 
without coming into contact with our bodies Such contacts can occur 
in only five ways— that is through the five senses (Indnyas) which are 
our normal channels for contacting all objects already known as well as 
those which become known hereafter These five ways of contact of 
Indriyas with external objects can show abnormalities of three kinds viz , 
Atiyoga (excessive Degree of correlation), Heenayoga (Defective degree 
of correlation) and Mithya Yoga (Correlation of faulty quality) The 
underlying idea of this classification may be stated thus all external 
objects that can mvade our bodies and cause diseases — whether they be 
physical agents chemical substances, Microbes Parasites or any other — 
can enter our bodies in only five ways — through the channels of our five 
senses, and each of those five ways or modes of entry may exhibit three 

1 For much that is conta oed in tl e following I am indebted to the authontat ve 
evidence (wr tten »n Sanskrit) of the (late) Venerable Swami Lakshmi Ramaswam j 
Acharya of the Government Ayurvedic College Jaipur 
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variations from the standpoint of their capacity to cause diseases viz 
Variations from normal by way of excess (Atijoga), Defect (Heenayoga) 
or qualitative change (Mithyayoga) Under this classification, diseases 
caused, say, by blinding light falling on the retina and injuring the eye, 
deafening sounds falling" on the ears and injuring the ears, foods and 
drinks taken m injurious excess etc , would be described as diseases 
caused by Atiyoga (Excessive contact or correlation of Light, Sound, 
Foods and Drinks, etc , with the senses of sight, sound, taste, smell and 
touch ) Similarly, diseases caused by abnormal quantitative defects 
instead of by abnormal increases as m the examples gi\en above would 
be described as diseases caused by Heenayoga (defective contact or 
correlation) of light sound, foods and drinks etc , with senses of sight, 
sound, taste etc Diseases caused by injurious rays, foods and drinks, 
etc , would be described as caused by Mitbya Yoga (qualitatively 
abnormal correlations or contacts) of sight, foods and drinks etc , with 
sense of light, taste etc 

( 11 ) Prajnaparadha (ST^IMG^T) — Faults of understanding, also 
known as Karma The phenomena coming under this category are 
classified under three heads, vis , Shareeram (relating to body), Manasam 
(relating to mind), and Vachikaro (relating to speech) , and these become 
causes of disease when faulty understanding causes excessive, defective 
or perverted correlations of such phenomena (Atiyoga, Heenaj oga and 
Mithyayoga) resulting in abnormality of Dnatu balance 

(m) Parmama (mRuuh) also known as Kala This is quite a 
technical word which has reference to seasonal and other phenomena 
governed by the time factor (Kala) If, by excess, defect or perversion 
(Atiyoga, Heenayoga, or Mithyayoga) they become abnormal then, they 
may cause disease by way of causing Dosha Vaish?mya (abnormality of 
normal ‘ dosha equilibrium ) Thus, ill health may be caused by such 
agencies as abnormal y severe or mi'id seasons, t'ne prevalence of winder 
conditions during summer or of ram during the non rainy season and so 
on This category also includes Karmic causes which are stated to cause 
manifestation of disease at the time of Karma Vipaka — the time when 
the Karmic seeds become mature or ripened b> Parmama 

(iv) Gura Vaisliamya (Abnormal) t> m the equilibrium of the 
Gunas — a term which has been already explained ) Of the three Gunas, 
Satwa, Rajas and Tamas, it is held that only Rajas (stimulator) and 
Tamas (inhibitor) can become Doshas (or Faults) while Satwa (Balance 
or Harmony) is always a Guna and never a Dosha This category has 
reference to mental Doshas (Manasa Dosha) Cupidity, cruelty, anger, 
rage, jealousy, indolence, self indulgences etc , are mental Doshas or 
Faults The time has gone by when some well meaning students of 
Western Medicine used to say that Ayurveda unscientifically mixes up 
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Ethics and Medicine m faying down, n« it does, (hat unethical conduct 
(for example, getting into a fit of anger, rage or jealousy) was one of the 
cau*attve factors of disease. Modern research is now confirming the 
ancient teaching , we now know that feelings like nnger and rage can set 
up, and be set up by abnormal conditions of the physical body. 
" Emotion causes ” says Crile “ a more rapid exnaustion than is caused 
by exertion or by trauma except extensive mangling of tissue, or any 
toxic stimulus except the perforation of Viscera.' " Cannon has shown," 
savs Professor Goddard, 11 that a stimulation of the adrenal gland pro 
duces all the phenomena of anger and rage, and conversely, the 
production of anger and rage b> any other method affects the secretion of 
the adrenal glands There are a number of other such glands. 
There is no reason to doubt that some, if not all of these other glands 
may have similar relation to emotion." It would therefore appear that 
far from ridiculing our Ancients as persons who knew no better than to 
mix up health and ill-health with the practice and non practice of the 
social and moral virtues, Modern science itself may well be prepared to 
preach an “ ethical sermon, somewhat in the following strain “ If you 
habitually allow yourself to get into fits of anger or rage, the result will 
be, among other things, unhealthy stimulation of your adrenal glands, 
leading perhaps to neuresthema If you habitually get into temper as 
often as you can, you will surely have to pay the penalty for it in the 
shape of dyspepsia and such other troubles If on the contrary you are 
ever affectionate and cheerful, radiating sunshine wherever you go, you 
may safely trust to your own glands— both the ductless and the ducted, 
to keep you ever young and in radiant health In brief, judged even 
from the most materialistic standpoint of sheer physical well being it will 
pay you exceedingly well to practise altruism, sobriety, cheerfulness, 
affection and other social and moral virtues, while avoiding like poison, 
greed, hatred, jealousy, anger, rage and other vices which are Antisocial 
or contrary to moral virtues Go about doing good, avoiding evil, and 
practismg Sadachara (right, social and moral conduct) as Nitbyakarma 
(daily routine) and I promise you the very best of health and therefore 
of happiness * 

Allopathic Etiology 

As regards the Allopathic analysis of causes of disease, it looks at 
the invasion of the body by disease causing agencies from an objective 
standpoint and groups them under certain categories suggested by causes 
of disease known at the time of grouping When hitherto unknown 
causes become known at any time, the grouping of categories will have 
to be changed if the newly known cause or cau*es could not go under any 
of the categories of the existing grouping. Thus, the grouping of causes 
of diseases as framed in days before the microbic causation of disease 
became known, became inadequate after it became known. Similar 
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inadequacy resulted when the causation of diseases by excess or deficiency 
of Vitammes and Endocrine secretions became I nown Ev en the latest 
available grouping given in “ A Text book of Pathology ’ by Prof 
William Boyd -(page 17 of 1945 edition) cannot now be considered 
adequate or complete The following is the grouping as given in the 
above reference (!) congenital or hereditary tendencies or defects with 
which may be included the difficult subject of constitution (2) insuffi 
ciency of food and oxygen, including those conditions known as deficiencj 
diseases, (3) infections by the various pathogenic microorganisms 
(4) animal parasites (5) trauma (6) physical irritants , and (7) chemi 
cal poisons One reason why this grouping cannot now be con 
sidered adequate or complete is that it cannot take in those 
emotional and mental phenomena which, as shown above, have 
now been definitely established to be causative factors of certain diseases 
Comparison of Ayurvedic and Allopathic Etiology 
For comparing the Etiological analysis of Ayurveda and Allopathy 
in regard to disease causing agencies mvadmg the body, I gave at the 
beginning of this topic, the analogy of invasions of India being classified 
in two ways viz , either as invasions by land, sea or air or as invasions 
by Greeks Scythians, Muslims etc I also c atd that the Ayurvedic 
analyses is on the lines of the former classification This analysis of all 
possible disease causes invading the body under the categories of Indriya 
Artha Samyoga, Prajnaparadha, Partnama and Guna Vaishamya is 
therefore complete, comprehensive and adequate for all time, just as the 
classification of invasions of India by Land, Sea and Air is complete, 
comprehensive and adequate for all time, as al! invasions in the past, 
present or future must come under one or other of these categories singly 
or combined The Allopathic analysis given above is like the second 
classification of invasion of India given in our analogy namely invasions 
by Greeks, Scythians, Muslims — a classification which would necessarily 
prove incomplete or inadequate if new invasions of India occur in future 
by people other than those noted in the analogy So too the Allopathic 
analysis wotild necessarily become inadequate when new causes of 
disease not coming under existing grouping become known The only 
difficulty that may stand in the way of the logical perfection and the 
philosophical completeness of the Ayurvedic Analysis being properly 
appreciated is the peculiar phraseology used by the ancient autnors of our 
Ayurvedic classics If an approach is made with an understanding study 
of such phraseology the reward would be great indeed 

Nija and Agantu Causes and Diseases 
There are two modes or forms in which the causes of disease may 
exist in relation to disease In one (called the Nija form) the extrinsic 
cause first sets up abnormality of Dhatu equilibrium which results in the 
painful condition called disease, while, in the other (called the Agantu 
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form) the painful condition u first produced, and is followed later by the 
manifestation of abnormal Dhatu equilibrium Injury, potsonmg, para 
srtic germs, etc , come under the latter heading Though diseases are 
thus classified as Nija and Agantu, yet, ufter disease is manifested, they 
nre similar in their clinical manifestations for, unless Agantu causes set 
up abnormality of Dhatu equilibrium, the disease cannot have any real or 
continued existence It is not every injury (e\en though painful for the 
time) that produces disease , some may be quite ephemeral and pass off 
without eventuating in disease , it is only when body conditions are such 
that the Agantu cause actually produces the manifestation nf Dhatu* 
morbidity that it can be spoken of as being the cause of disease 
Hence it follows that abnormality of Dhatu equilibrium is the essential 
feature of both Nija and Agantu diseases 

Ayurvedic Pathology 

Aynedists trace the process of development of Dosha Vaishamya — 
the abnormality of Dhatu equilibrium — through the following six stages 
or liny a Hal as, as they are sometimes called 

(1) Saitchaya or Chaya (accumulation) is the stage when the 
Dosha accumulates in a particular part as stagnant Dosha 

(2) Prakopa (Excitation) — When the stagnant Dosha has accumu 
lated and permeated a structure, there is excitement from aversion to 
wards similars and attraction towards contraries This is known as 
Prakopa (excitation), which is also explained as Prarambha rupa or 
initial stage of disease 

(3) Prasara (spreading) —This is the stage where the excited Dosha 
extends to another part 

(4) Sthana SamsUraya (taking up another location ) — This is the 
stage where the excited Dosha, having extended to another part, be 
comes located there, causing beginnings of specific diseases of those 
structures (e g , diseases of blood, stomach, bladder and so on) 

(5) Vyaktt (manifestation) — This is the stage where the abnor 
mahty of Dosha equilibrium results m the fully developed foim of disease, 

(6) Bheda (variation) — This is the stage where diseases become 
chronic incurable, etc The importance of recognizing this stage lies not 
only in its being a very valuable aid in prognosis, but also in the fact tbat 
when diseases go to this stage, they may act as predisposing causes of 
other diseases, or may so vitiate the germinal elements as to make for the 
esse of congenital or henditary diseases in the offspring 

The Germ Theory of Disease— The Seed and the Soil 

There seems to be a general idea that the germ theory of disease 
which plays so important a part in modem western medicine js not known 
to Ayurveda , I propose to examine the question at a little length as great 
importance seems to be attached to it in certain scientific circles my 
argument will be that it is not true to say that the germ*theory of 
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causation 'of certain diseases was not known to Ayurveda, and that what 
is true is that it did not, and does not, occupy in- Ayurveda the all- 
important position which it does in modern western medicine. 

• We have seen that, according to Ayurvedists, causation of disease is 
two-fold, viz., extrinsic (Babya) and intrinsic (AbhyaOtara), and that 
parasitic germs are mentioned among the extrinsic causes, under the sub- 
head ‘Agantu,’ together with Traumas and poisons of all kinds. There are 
two ways in which Agantu diseases manifest themselves in the body, viz. 
U) independently (Svatantrena) and (2) by infection or contagion 
(Sankaramanena). Leprosy, other Kushtas and infectious diseases 
generally are instances of diseases conveyed by contagion. Pathogenic 
organisms (Krimis) are broadly divided into two classes, viz., those which 
are visible tQ the naked eye and those which are not ; thus, Susbruta, in 
the chapter entitled Krimi-Hoga-Pratisheda, speaks of twenty kinds of 
Krimis, of which the first thirteen kinds are mentioned as being visible to 
the naked eye, while Keshada, Romada and others are said to be not so 
visible Vaghbhata is also dear as to 

the causation of Kushtas by invisible organisms, his significant 
reference to them as living Anoos is unmistakable, as 

also his statement that some of them are invisible because of their 
minuteness (Ashtangahridaya, — Nidanasthana, 

Chapter VII). While there can be no doubt that the existence of 
microscopic organisms as also their definite causative relationship to 
certain diseases was distinctly recognized by Ayurvedists, yet, it is clear 
that they did not attribute to germs the all-important role assigned to 
them by orthodox western scientists of to-day , they merely looked upon 
the germ as one among the many Aganthu causative factors, capable of 
producing disease, if the soil or field (Kshetra) was suitable for the 
growth of the germ-seed. It is when the bodily constitution was under- 
mined by the non-observance of the Laws of Health such as Ritucharya 
(Hygienic rules for various seasons of the year), Dinacharya (Hygienic 
rules for daily conduct), Brahmacharya (Hygienic ruls of celibacy or 
regulated sexual life) and Mithya Ahara and Vihara (unhealthly 
foods and practices), that the Kshetra (or soil) became suitable for 
the growth of germ -seeds, which were powerless to do any mischief 
in the case of those persons who led pure and healthy lives, because 
the Kshetra (or soil) was unsuitable for the germination and growth 
of the seed. _ Looked at from this standpoint, germ -seed is merely one 
among the many external causative factors of disease, like Trauma, poisons- 
nutritional abnormalities and so on. This fact is, in a way, recognized by 
Western Medicine also ; for, we still speak of large groups of diseases like 
Deficiency 'diseases, Nutritional diseases, Tumours, Malformations, and 
$o on, whose causation is not attributed to germs at all, although some 
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Kerin enthusiasts nre hard at work to find out aumtive perms for all dis 
eases in general , it is because of the undue importance attached to germs, 
that it sometimes appears as though the germ theory was the whole of our 
Western theory of causation of di«eases, while the fact is that it is but 
one among the many theories known to Western Medicine Thus, lack 
of vitammes is held to give rise to a group of diseases like Rickets, 
Scurvy and Beri-13en abnormalities of internal secretions, to other 
diseases, like Myxocdema, Addison's disease, Acromegaly, etc. then 
again we have Tumours, Malformations, etc , whose causation has not 
yet been satisfactorily known Ayurveda prefers to have but one theory, 
Hz , the Thn dosha theory, as sub heads of which it has not only the 
germ-theory but also every other theory mentioned above Hence, 
when people talk of ‘the Thn dosha theory t ersus the gerrr -theory 
they arc making the mistake of comparing the whole with a part, 
then again, there <ecms to be such exaggerated v lews of * germ theory ' 
that it is worth while re emphasizing the fact that, even m its own 
line, the present germ theory is not the last word in medicine and 
that it is applicable to only one group of diseases If one hundred 
people are exposed to the same bacterial infection or seed, it does not 
follow that all will contract the disease , in addition to the bacteria, you 
require a particular condition of the tissue soil — where the bacteria can 
take root and thrive It seems as though the Thri dosha theory looks at 
the question more from the standpoint of the soil, while the germ theory 
looks at it more from the standpoint of the seed 11 Keep out the seed— 
away with all germs and you are safe'*— that is the slogan of the germ- 
enthusiast “ It seems impracticable to keep out the germ seeds which 
are ubiquitous Therefore keep the soil in such a condition that no seed 
can grow, even if it gets in there " So urges the Ayurvedist Moreover, 
can we definitely say that the Ayurvedist is wrong, even if he chooses to 
assert that the bacteria are the result, rather than the cause of diseases ? 
Sir James Goodheart, an honoured name wherever Western Medicine is 
known, stated In the course of Harveian Oration for 1912 “ Pathology 
is still shifting We have not yet reached finality Even bacteria are 
probably results and not causes ” From what one may gather from the 
most recent Western literature on this subject, it seems as though there 
is now — even twenty six years ago when this Memorandum was first 
written — a distinct tendency to get away from the present position 
of attaching exaggerated importance to the germ seeds and to take up 
instead more or less the Ayurvedic position of attending to the ‘ soil ’ and 
keeping it m such a condition that the germ seed cannot germinate or 
thrive therein This new tendency was apparently gaming ground so fast 
that even the lay press had begun to interest itself in the matter, as may 
be gathered from the following extracts from a remarkable leading arttcle 
m the Times (London) on the germ theory of disease . “A decade ago it 
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was confidently affirmed that if the * seed * was present, the noxious plant 
could be counted on to grow ; in other words, that infection was the one 
essential preliminary to illness. This idea led to the active campaign 
which were organized against various bacteria, the hope being that their 
abolition would result in the abolition of the disasters occasioned by 
them. Medicine has largely abandoned that hope, for it is now certain 
that the *soiI * as much as the *seed ’ determines the outcome. There are 
in fact, disease-p t oof individuals and other individuals whose susceptibility 
is much greater than normal. Susceptibility, too, can be won or lost. The 
minds of many workers are turning to this aspect of the subject, for it is 
already abundantly clear that control of human resistance offers a brighter 
future than direct attempts to eliminate disease. For example, it is 
easier to replace sandstone grinding-wheels by wheels made of emery 
than to stamp out the tubercle bacillus— yet the effect, it would seem, 
of the easy method is similar to that which the vastly difficult one might 
be expected to produce. It is easier, too, to supply children in winter 
with an adequate supply of butter or other animal fat than to sweep their 
nurseries clear of the germs of pneumonia or bronchitis. The butter 
in this case makes the 4 soil ’ unsuitable for the ‘ seed It will thus 
be seen that the Ayurvedic conception of germ-caused diseases, as of 
diseases generally, is essentially a sound one, even in the light of the 
most recent findings Western Science. 

Pharmacology 
Importance of Study 

There are many well-meaning practitioners of Western Medicine 
who, while admitting readily, and even enthusiastically, that there are 
a good many drugs and medicinal preparations of Ayurveda which are 
of decided therapeutic value, are nevertheless of opinion that it is not 
necessary to study Ayurveda to know the use of these remedial measures 
and that practitioners of Western medicine may well be trusted to use 
them in the light of their own pathology, diagnosis, pharmacology and 
the like. This, to my mind, seems an unscientific procedure, which, 
if really put into practice, may easily be attended with dangerous and 
even disastrous consequences, more especially in the case of those 
highly potent remedies used by practitioners of the Siddha system ; 
such use of indigenous drugs and remedial measures would be as un- 
scientific and dangerous a quackery, as, for instance, the use of vaccines, 
sera, and hypodermic remedies by Ayurvedisls who have not learnt the 
science ou which their use is based, though, by a little practice, they may 
easily learn the art of hypodermic or even intravenous injections. If this 
is borne in mind, one can easily understand why Ayurvedists object so 
strongly to the value of Ayurvedic or indigenous drugs being tested and 
judged by persons who have not made any understanding study of Ayur- 
veda. But, without such a study, the use of Ayurvedic remedies by 
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practitioners of Western medicine tmy really be, ns I said before, 
unscientific and dangerous quackery. 

Dravya Rasa-Veerya-Vipaka Pxabhava Pharmacology 

According to Ayurvedic Pharmacology the several factors which 
govern the action of drugs are the following 

(I) Drm)a — This his reference to (he Panchabhiitic constitution 
of medicitnl substances, according ns they nre Parlhiv a (“ Earthy *'), 
Apja (“Watery') Thujasa (‘Iiery'), Vayaveeja ("Airy”) or 
Akasheeyi (Ethcric) As we have already seen in the discussion of the 
Pinchlbhuta theory, the sigmficnnce of these terms is not nt all brought 
out in their literal English translations To the Physicists nnd chemists 
of Hindu thought, these terms denote the fne classes of objective Matter 
related to the subjective sense impressions resulting from their contacts 
with our five Indri>as (or senses) To the Ayurvedists, however, they 
mean far more , in addition to the primary meanings given by Physicists 
nnd Chemists, they have added certain secondary meanings relating 
to their gunas (attributes) and karma (actions) which are of great 
significance to them from the standpoint of physiolgical actions and 
therapeutic uses, ns may be gathered from the following illustrative 
description of a Thaijasa (“fiery”) substance "A thing or substance, 
which is heat making, pungent and keen, subtle in its essence, per- 
meates the minutest capillaries, and is dry, rough, light and non 
muedagenous in its character and has preponderance of Rupaguna and 
a Rasa (“Taste ') which is fargefy pungent marked by a shade of 
saline, is called a substance of the dominant principle of fire (Tatjasa) 
Such a thing naturally evinces an up coursing tendency in the body, 
produces a burning sensation therein, helps the process of Digestion, 
etc and the spontaneous bursting of abscesses etc , increases the tem- 
perature of the body, strengthens the eyesight, improves the complexion 
and imparts a healthful glow to it " (Sushruta Sutrasthan — Chap 41) 
Similar descriptions are given m regard to other classes of Panchabhutic 
substances 

\2'j Ruin — h ’lec’nmca'i 'term, raYnet Aifhctfft to trumteA*, Yrruag'ti Yi 
is generally rendered as 1 taste but, as will be shown below it means 
much more than what is conveyed by its literal meaning It has tefer 
ence to the direct and immediate action of a drug when it comes in 
contact with the organ of taste As in the case of Panchabhutic Dravyas, 
the term “ Rasa ' also has certain secondary meanings which are of 
great significance from the physiological and therapeutic standpoints 

(3) Veerya (Potency ) — This is of two kinds— Ushna (literally 
‘hot’) and Sheeta (literally ‘cold 1 ) these literal translations are very 
unsatisfactory, because they emphasize the temperature factor which is 
not intended in the original tins becomes more obvious when I say 
that, according to pome authorities, Veeryas are not of two kinds only 
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as mentioned above but of eight kinds— Usbna, Sheeta, Snigdha, Ruksha, 
Vishada, Pichchala, Mridu and Theekshna; These technical terms are, 
however, ’not to' be interpreted in the sense of their literal English 
renderings. The term ‘Veerya’’ seems to have reference to the ultra- 
chemical actions of drugs. Ayurvedists take very great pains, to 
extract, as it were, the Veerya factor of drugs, which, they say, is capable 
of producing the desired results, overcoming the action* of both Rasa 
and Vipaka. 

<■ (4) Vipaka . — This has reference to the action of a drug after it 

has undergone digestive and assimilative transformation. Vipaka can 
be used to overcome the action of Rasa but is itself overcome by Veerya 
(or potency). It is generally held to be of three kinds— Katu (pungent), 
Amla (sour), and Mathura (sweet). 

(5) Prabhava {specific action). — Where two drugs show agreement 
in respect of their ‘ Rasa ’, * Veerya ’ and ‘ Vipaka ’ but are yet seen to 
show a difference in respect of their therapeutic action, such a difference 
is said to be due to ‘ Prabhava.’ As an example of ‘ Prabhava I 
may take the following from Charaka-Sutrasthan — Chapter XXVI — 
M Chitraka (Plumbogo Zeylanica) is Katu (pungent) in Rasa and Vipaka, 
and tlshna (hot) in Veerya. So is Danti (Baliospermum Montanum, 
or Croton Polyandrum). But Danti operates as a purgative, while 
Chitraka does not.” 

As in their analysis of Matter and Etiology which have already been 
considered and of Diagnosis and Treatment to be considered hereafter, 
so also in their analysis of pharmocological principles, the Ayurvedists 
seem to have aimed at the formulation of certain general laws and 
classifications, which, possessing, as they all did, the characteristic element 
of completeness and adequacy for all time, helped their followers, not 
only to understand clearly what was known to them already but also to 
get a general grasp of things, as they would become known to them 
from time to time. Take, for instance, their conception of * Rasa * or 

* Tastes.’ To the Ayurvedist, the * Rasa ’ of a drug denotes much more 
than what the term ‘ Taste ’ conveys to the student of Western 
medicine ; there are certain genera 1 Jaws, by the application of which, 
he associates every * Rasa ’ or ‘ Taste ’ with a number of definite 
physiological and therapeutical actions in terms of ‘ Dosha,’ 4 Veerya,’ 

* Vipaka ’ and so on, so that by a knowledge of these laws, he claims 
to be able not only to utilize an appropriate Rasa or combination of 
Rasas in the correction of a particular type of Doshic morbidity but 
also to infer by the * Rasa ’ of new substances that become known from 
time to time, what their physiological and therapeutical properties are 
likely to be. To take an analogy from Western medicine, I may 
instance the case of ‘.Bitters,’ — a term, with which are generally asso- 
ciated certain therapeutic properties, such as, for example, the 
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property of acting ns n carminative or n febrifugo, etc., but, such 
examples nre only isolated features in Western medicine, while, m 
Ajurvedi, the subject is thoroughly systematised into regular scientific 
categories nil articles of diet, drug, etc, have been systematically 
classified under the six primary tastes— Mndhura (sweet), Amla (acid). 
Lav ana (inline), Kntu (pungent), Tbiktn (bitter), nnd Kasbnya (astringent), 
so that, by knowing under which of these groups an article of drug or 
diet comes in, one can get a general idea of its physiological and thera 
pcutic properties Similar classifications exist for Dravja (as seen 
above), \ eerja, and Vipakn , and there are also subsidiary rules governing 
cases where there is disagreement between indications of ' Rasa,' 
' Vecrya, etc. \ll known articles of diet nnd drug, and even the various 
phases of human activity (such ns, exercise, sleep, study, bathing, and 
every other conceivable phenomenon) are systematically classified 
according to their ph)siological and therapeutic properties There is a 
wealth of valuable information on these topics given in Ayurvedic 
classics like Charaka and Sushruta, relevant portions of which may be 
studied with profit by those interested in the subject 
Diagnosis and Treatment 
Examination by the Senses and Interrogation 
In general, Ayurvedic methods of Examination for purposes of 
Diagnosis nre similar to those of Western Medicine, but the method 
of approach as well as the nomenclature adopted ore from the subjectne 
standpoint so that all features that Western Medicine describes from an 
objective standpoint as " Examination by Inspection," “ Examination 
by Palpation, “ Examination by Percussion,” Examination by Ausculta- 
tion, ’ “ Examination by the Microscope ’ etc , would all come sub 
jectively under one comprehensive category — " Examination by the 
senses’ — whether such examination is by sense mded by instruments or 
by an unaided sense Thus, Examination by inspection, palpation, 
percussion, ausculation, microscopy etc , are all “ Examination by the 
senses ’ in some cases the sense may be aided as, for example, the 
sense of sight in Microscopic examination, the sense of hearing in 
Stethoscopic examination and so on or, it may be unaided as in the 
case of ordinary inspection, palpation, etc , but, whether aided or unaided, 
it is all " Examination by the senses " — a concise and precise description 
which is yet comprehensive and adequate enough to serve as a formula 
for all time , for we cannot conceive any method of examination, whether 
direct or instrumental, whether known already or may become known 
hereafter, which will not come under the description “Examination by the 
senses, singly are combined, aided or unaided This feature of enunci 
atmg all comprehensive formulas adequate for all time is a staking feature 
of Hindu Analytic thought generally, as has been noticed an all other 
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divisions of our present study. In addition to "Examination by 
the senses there is also mention of * Prasna " or interrogation 
so 'that the full formula "Examination by the senses and 
interrogation " will include all possible methods of examination 
whether known already or may become known hereafter, i These 
several points are well brought out in the following extract from 
the' evidence of the late Kaviraj Yamim Bushan Bay, ALA., 
M.B. & C II., a prince of practitioners learned in both Ayurveda 
and Western Medicine : “ The diagnosis of diseases is six-fold 
— by means of the five senses and also by interrogation. 
Western Medicine, looking at things from without, designates 
its diagnostic methods by the terms inspection, palpation, 
etc., bnt, our ancientB, ever looking at things from within 
referred them all to the five senses and to , interrogation 
which (interrogation) was a very comprehensive and highly 
suggestive method, including, as it did, references to all 
the numerous relevant factors of diseases such as desa (country), 
kala (time or seasons), jati (tribe), satmya (compatibi ity, that 
is to say, whether correlation with particular climate, country, 
season,, previous illness, tribal peculiarities, etc., is or is not 
compatible to patient), athanka (the mode of onset), vedana 
samuchraya (the mode of development of ailment), balam (cons- 
titutional strength), deepagnitba (state of digestion and assimila- 
tion), mutra-pureeshadi (state of urine, faeces, etc ,) and so on. 
If any physician of any climate or country follows the detailed 
maxims laid down for the thorough examination of not only the 
disease, but also of the patient; which examination was parti- 
cularly insisted on by our sages, as being essential both for diag- 
nosis and treatment, he is sure to do well ’by his patient and 
'Dr’ing cretrn to’riis sc'ience and art." 

- 1 Ashtasthana Pareeksha — The Eight Special Examinations 

In every routine investigation of a case, the Physician is 
expected to pay special attention to the examination in respect 
of the following eight particulars : , j 10 

, (1) Nadi (pulse Examination) : In Western Medicine,’ exami- 

nation of the pulse is ’ undertaken primarily for finding out 
certain features of the circulatory system; but, in Indian Medi- 
cine, ° it is undertaken to find out the State of disturbed doshas 
(Vata, Pitha, and Kapha) and of vital phenomena indicative of 
particular Eoga (disease) and prognosis! with reference to a parti- 
cular Rogi (sick person).! Examination- of the Nadi seems to 
have been cultivated with special assiduity by Siddha physicians 
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who look uj on ** Nodi * ns indicative of tlio activities of the jira 
(life principle) In the Individual bod) and its orientation to 
Costmo forces of Vo) u, Moon and Sun manifesting as Vayu Nadi 
Chandra Nadi and Surjn Nadi, corresponding to Ida Pingala 
Sushtinina of our yogic and Tnntrio Literature It is difficult 
to explain tlipso things in tho langungo of Modem Medicine 
becauso orthodox rh)siolog\ docs not rccogmso tho existence 
of an) of these life pnntip’cs 

(2) Spars ha ('lactilo indications such as “Heat”, “cold” 
etc ) 

i (3) ftupa (Visual indications such as : Lustro, colour of 
i akin, etc ) 

(4) Sabda (Voico indications such ns voice being excited, 
strong, weak etc ) 

t (6) Purtesha (frccca indication such as Constipation, 
Diarrhoea, colour etc ) 

( 0 ) IN elra (F)o indications such ns various colours of 
tho .conjunctive local swellings etc ) 

(7) J lutra (Urine indications such ns Colour, lustre, 
clarity, turbidity, density etc ) The examination of Urine is 
cultivated with special assiduity by our Unani Physicians 

(8) JiAira (Tongue indications BUch as colour of coating, 
existence of cracks undue drynses, undue moisture and such 
other features ) 

Nidana Pancbakam — Fivefold Investigation of Disease 

The methods of investigation of Diseases are usually 
described under the following five heads beginning with Nidana 
and hence designated as Nidana Panchaknm 

(1) Nidana — First comes the investigation of 'nidana ’ 
or the root cause of diseases, that is to say, of the particular 
cnusative indiscretion, such os, bad food, bad water, indulgences 
excesses and the liko This gives ns dues to diagnosis and 
prognosis But, as one nidana may possibly be at the root of 
moro than one disease, Nidana alone cannot help us to diagnose 
diseases 

(2) Purvarupa — Next we proceed to investigate 
purvarupa, or the prodromata This investigation helps the 
physician to correlate particular doshic derangement with a 
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particular group of prodromata and also gives him some clue to 
prognosis. 1 ^ T *" ” 1 

~ rr/ » ’ •'i O 

(3) ~ Rupa. — Next comes the investigation of rupa or 

symptomatology, by means of which the physician is enabled to 
judge the special features of the developed stage of disease, of 
doahas, dushya" etc which indicate whether we have to deal 
with morbidity of one dosha, two doshas (dwandva), or all the 
three (sanmpata) ; whether it is an affection of , rasa, rakta, 
mamsa, astbi, or any other dhatu or ; duBhya, and so on. The 
study of signs and symptoms was apparently ’jpursued , by 
'Ayurvedists with remarkable diligence and skill. j } 

v. .t » I ( T I ,■) 

(4) Upashaya. — Next in order comes what , is, termed 

Upashaya, which is really a form of diagnosis *by n applied 
therapeutics, a measure, not unknown to .Western medicine. Let 
us say, the question is whether a particular ailment js due to the 
derangement of vata. We ale in doubt. We then prescribe a 
diet, exercise or any other remedial measure known to cure this 
suspected derangement, which is then either ameliorated or 
aggravated. If it is ameliorated, -then the hypothecated pro- 
position is confirmed. If not, it is rejected. , L \ 

i i If - \ < i * 

, (5) Samprapthi — Finally, we have samprapthi, a,term which 

is generally translated as pathology, but it is really much' more 
because its investigation is conducted with, a special eye to prog- 
nosis. It has reference to'the following features — , ( 

(1) Saniya or number. — That is to* say, the number of 
varieties or types in which diseases may manifest themselves : 
thus — fevers in eight types, gulrnas in five, leprosy in seven, and 
so on. (2) Pradhanya or predominance — That is, the predomi- 
nance of particular aoslm or doshas. (3) Yidhi'or order' or 
classification That , is with reference to either the two-foid 
causes, viz., idiopathic (nija) or extrinsic (aganthuha) or to the 
three-fold classification of triclosha, or to the four-fold classifica- 
tion of curable, incurable, mild and severe types. (4) Vilalpa 
or possible alternathes— that is v the ascertainment of the mea- 
sure m which the doahas are excited irtHhe combined doshic 
triad. (5) Time of energising ( balakala ) . — This is with reference 
to the time-factor, which* energises diseases and makes them 
either atibala, madhyabala or heenabala (severe, moderate or 
mild) e g , the seasons, the day, the night, the hour of eating 
?tc, 1 r 1 '» i " ' *i x ' 
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t TREATMENT 

Categories of Treatment 

fa<HU Vet $t$t«rt q (Char aka) 

That alone is the right treatment , which makes for health, 
He alone is the best doctor who frees us from diseases 
To provide for our people the best available medical aid 
that it is m our power to give should be the supreme objective 
of us all engaged m the study, teaching and practice of 
'Medicine To do our part in achieving this objective it is very 
necessary that we should keep ourselves constantly up to date and 
in continual touch, to the utmost extent that it is possible for us 
to do with the progress that is made all over the world The 
adoption of such a course would come naturally and easily to 
followers of Ayurveda with its fundamental catholicity of outlook 
and comprehensiveness of approach fn many places in previous 
sections, I have pointed out that a characteristic feature of 
Hindu Analytical thought that strikes us everywhere m our 
studies is its flair for enunciating theories so complete in their 
conception so perfect in their Logic and so satisfying from a 
philosophical standpoint as to prove all comprehensive and ade 
quate for all time— a feature which strikes us as much in our 
study of Treatment as in other studies While firmly rooted m 
its time tested Siddhanta of Thndhoshic Physiology, Pathology 
and Therapeutics, it has nevertheless provided ready made niches 
or mansions to which therapeutical practices of proven utility 
from everywhere and of all times can be readily welcomed at all 
times To make this statement clear, I give below the all inclusive 
categories under which Ayurveda arranges all possible modes of 
treatment (Chikitaa) of all times — past, present and future 
At ifitrtekr UmiS iSw Ssii sc*? jrtf&hsviV «?/ 

(Chikitsa) namely Vipareetha Chikista (Treatment by contraries) 
and Thadarthakan Chikitsa (Treatment by similars) Each of 
these show a natural three-fold subdivision as indicated below 
(A) Vipareetha Chikitsa or Treatment by Allopathy tn the 
sense of treatment by contraries or opposites This is of three 
kinds namely (1) Hetu Vtpareelham or treatment by measures 
— Medicines (Aushadha) Diets (Anna) and Life activities (Vihara) 
— which are contrary to Beta or cause of disease and operate for 
its removal, (2) Vyadht Vtpareelham or treatment by measure 8 
which are contrary to Vyadht or disease (which is the effect) and 
operate for its removal (3) Hetu Vyadht Vtpareelham pr treat 
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ment,by. measuiuo which. are contrary' to both JTetu, (cause) and 
Vyadhi (disease) andoperate for, their removal., ,, r . 

In 'certain ; cases, 1 the cause may disappear after producing 
the effect 'namely disease. : In’ other "cases it may’, persist and 
make for continuance dr^recurrence of' disease.'/ In the former 
case,' only ’the 'disease has to be 'dealt with 1 . u In J t’Kd' latter 
case both 'cause 'and 'disease' have to be deat With. : 'In 'some 
cases,! it ; may be sufficient ‘ to ^deal with only ’the cause. ' A If 
a burning lamp Ms' so -"hear the' skin as to' cause'' burns 
unless’ removed, ‘the development* of Vyadhi or disease Called 
burns may be dealt' 1 with by removing - the 1 lamp (cause)' "to 
a : safe .distance.'' IF,' however! ' the J disease 'has' already f deve- 
loped 1 so that blisters, loss of 'tissue etc., 1 has occurred' in ' some 
degree, the 'removal of cause, (the - ' burning lamp' in' this 1 case) is 
not sufficient. The lamp has to be removed 1 and ''burns also 
treated. That* is,p both , Aefti.-andj, vyadhi^ should be dealt 
with. |{ . , Jr j , . 

v ’ (B) Thadarlhakari ChiUtsa or Treatment by Homeopathy 'in 

the 'sense of 'treatment by r similars. This again is of ■' three' kinds 
namely V (1) Helv. ThadarthaJcari or treatment by measures which 
are similar 1 to 'the cause 1 {Helv) and operate for • Ifs removal.' ' "(2) 
■Vyadhi Thadartalcdri or treatment by measures which 1 are 'similar 
to Vyadhi (disease) and opcra'te fdr its removal.'- (3 YHelu-Vyadki 
TKadartha’kari Or treatment' by measures 5 similar 'to both ' zl Helu 
(cause) and Vyadhi' (Disease) and operate for’their removal.' y - Ma ' 

" 1 • . > mi r. i,- 1 iij/i'j >1 vi-. 

< ' It will thus be seen that the classification 'given above is all- 
mclusive and valid for all times and provides rea'dy'ma f de niches 
or manisons,' lo'which fitting Welcome may 'be ‘extended; as stated 
before, -to ‘any fro'm of treatment of proven 1 utility that >may ‘be 
known already (whether : it bears ! the 'specific' lable Allopathy, 
Homeopathy, Naturopathy or any other) or that may 1 -become 
known .hereafter. -..There are, - course, ; ^practical limitations 

arising from the varying and limited capacities of individuals to 
acquire a sufficient knowledge of other presentations and incor- 
porate harmoniously into their practice' such things as are of pro- 
ven utility in other practices! ^ We, know from our own experience 
and practice that such harmonisation can be done ‘according to 
the measure of our individual capacity , and . opportunity!; We 
know f also of practitioners qualifying from ’Allopathic’ Colleges 
becoming votaries of Homeopathy,’ Naturopathy etc'-! .later oil 
and adopting them successfully iri. their practipe, *' ' , " " 
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The General Principle* of Treatment — Treatment to be 
Based on Accurate Diagnosis and Prognosis 

The general principles of tieatment according to Ayurveda 
are indicated in the following extract from the written evidence 
of the late Kaviraj Dr Gananatha Sen one of the ablest and 
most successful practitionirs of his day and a brilliant Sans 
kntistand Ayurvedic scholar learned in Western Medicine also 
The stne qua non of proper treatment is of course proper 
diagnosis particularly with a view to our Thridosha pathology 
This done we have to ascertain whether we have to fight the 
intrinsic cause (* e 113 or the disease itself also whether 
the case is Sadhya or easily curable Knchchra Sadhya or curable 
with difficulty or Asadhya or incurable The last group of cases 
is either not treated at all or treated only to make the disease 
Y apya or tolerable 

Samsodhana and Samshamana Treatment 

hiow let us first consider the medical side of treatment 
Fir&t of all we take note of the Samata (Huai) t e presence 
or absence of auto intoxication (or antogenous toxicity) in every 
disease If auto intoxication is present we treat the patient by 
fasting purging etc within the limits of the patient b strength 
and tolerance till the symptoms of auto intoxication disappear 
These symptoms ha>e been stated very dearly in a general way 
as also in particular for different diseases This line is called 
samshodhan or clearing up treatment As an example of this 
may be cited fasting or purging in some fevers as the first course 
of treatment If there is no auto intoxication we treat the 
disease directly (e g giving a febrifuge in fevers) This is called 
Samshaman or putting down treatment Both kinds of treat- 
ment are of course done with a clear grasp of the doshic derange 
ment the removal of which is considered the ultimate gpal of 
treatment 

Panchakarma or five Method* of Samshodhana Treatment 
In this connexion it is worth while to mention that there 
are five methods (Panchakarma) of the samshodhan or clearing 
up treatment There are (1) Vamana or the use of emetics 
for washing out the stomach (2) Virochan or the use of 
purgatives with a view to clear the upper or lower bowels 
Jsumerous purgatives have been described to suit various cases 
(3) Shiro t/t rechan or the use of errhines to promote the nasal secre 
tions — in diseases of the nose and throat generally m some disea 
ses of the eye (as glaucoma) and in some forms of intractable head 
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ache and cerebral diseases. (4) and (5) Aslhapan and Anuvasan. 
known colloctively as Vastikarma which comprise the various 
forms of enemata, known and unknown to the Western science. 
To enumerate some of these, we may mention — (i) Shodhana vasti 
or Niruha, made up of medicated alkaline fluids (Kashayas) for 
clearing out the colon (ii) Snehana vasti or anuvasan, made up 
of similar fluid with copious oily substances in it— for clearing 
out the colon and soothing the pelvic nervous system. (iii) Pichcha 
vasti , mucilaginous enemata used as emollients to soothe the 
inflamed mucous membrane of the colon in colitis and other 
diseases, (iv) Brihmana tasii, or nutrient enemata used not 
only in extreme cases, where feeding by the mouth is not possi- 
ble, but also in ill nourished patients who can take by the mouth, 
(v) Bheshaja vasti, or medicated enemata — similar to Bromido 
'and Chloral injections in Western medicine, And so forth, hun- 
dreds of drugs and recipes are described for use under each of 
the heads above enumerated. So much indeed was the reliance 
in VaBti Karma in certain diseases that we read : nfe fbfinsrrvi- 
fhfh nufcl | I! “Enemata (Vasthikarma) con- 

stitute half the treatment if not the whole treatment as some 
physicians think.” 


AYURVEDA AS AN ART 
The Past and the Present. 

In the palmy and progressive days of Ayurveda, tie 
fathers of Ayurvedic Medicine were the foremost exponents and 
all-round practitioners of their times, teaching and practising 
Ashtanga Chikitsa, ‘the eight divisioned therapy', comprehending 
medical, surgical and other branches included in the term ‘Ashta- 
nga.’ To those who are apt to judge the past of Ayurveda by 
the conditions of the present lack of self-sufficiency — especially 
in the Surgical field, a description of the striking achievements of 
the past even in the Surgical line as given in the Encyclopaedia 
Brittanica (Vol, XXI t — P 672 — 9th Edition) may serve as a 
useful eye-opener. History has recorded that Medical students 
from , all parts of the world came for post-graduate study 
to the Medical Faculty of some famous university in India, 
.as the one at Taxilla oi Nalanda. The field of activity of 
our Physicians and Professors of those days was not con- 
fined to India but extended from Greece, Persia and Arabia 
in the West to China, Java and other countries of Greater 
India in the East. Indian Professors and Practitioners of 
Ayurveda were then warmly welcomed by Royal Patrons in other 
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countries They practised under Roval Patrons ge and exchanged 
thoughts freely with practitioners of those countries The 
treasures of Ayurveda were translated into the language of other 
countries — Persian, Arabic, Chinese, etc , and a number of reme- 
dies of proven utility used by the Arabians, Persians and Chinese 
were incorporated into Ayurvedic Pharmacopoeia, bnt, due to 
various causes — political and others which need not be gone into 
here, this palmy and progressive period was followed by dark and 
decadent days for Indian Medicine as for many other branches of 
the learning and wisdom of India State recognition and state 
patronage was withdrawn from Indian Medicine and transferred 
to the Western Medicine of our Rulers This led to stagnation, 
obstructed progress stunted growth and partial functioning from 
the effects of which Indian Medicine is still suffering, but, even 
under the severe handicaps it has been subjected to it is Indian 
Medicine that is still munstering to large sections of our Public— 
especially the rural millions in whose hearts it still finds a place 
of grateful appreciation and abiding affection 

Examples are not wanting even in recent times to show how 
treatment of even new diseases could be successfully undertaken 
by practitioners of Ayurveda, by the application of their fund 
amenta! principles of Diagnosis and Treatment nhich have served 
them well through the ages When virulent epidemics like plague 
and influenza first broke out in India some years ago, practitron 
ers of Ayurveda were quite equal to the task of divising, on the 
basis of thridoshic pharmacology and therapeutics, new remedies 
which proved at least as successful as the remedies then devised 
by any other system of Medicine “Hairaadi Panakam” and 
“Sbalhadoutha Ghntham, ’ the remedies divised by the late 
Vaidyaratna Pt D Gopalacharlu for plague, nere looked upon 
as specifics by the Public and used by a large number of practi- 
tioners. including Allopathists Similar was the case with his 
" Charaka Yati ” for influenza It is not only in respect of new 
diseases that they have devised nev remedies and methods of 
treatment They have realised all along that even ancient dise- 
ases exhibit variations m the r manifestations from age to age, 
and country to country as also in relation to changing conditions 
of individuals and their social and other environments, and they 
have gone on taking due note of all these factors as they occur 
red and adjusting remedies and diets appropriate to the changed 
and changing conditions 

Furthermore, it has to be noted that the ministrations of 
Indian Medicine are sought after not only by the vast masses of 



APPENDIX B 


363 


our unlettered poor whose faith, affection and ’ perferenees are 
rooted in Indian Medicine but also by well placed persons of 
light and learing in all walks of life, including rich intellectuals 
who could well affofrd to obtain the services of Western Medicine 
if and when they want it, also by some practitioners of Western 
Medicine itself in the treatment of some of their patients and of 
the members of their family including themselves, ' ■ 

All realists have therefore to take note of the fact thaf the 
practical and survival value oflndian Medicine is decidedly high, 
as may be gathered from the fact that it is Indian Medicine 
that has ministered for millennia to the medical needs of the 
vast masses of our population and that, even to-day, and not- 
withstanding the very adverse conditions which it has been sub- 
jected to for over a century and a half, it is Indian Medicine 
that ministers to about 80 to 60 per cent of our teeming millions 
especially in rural areas whose faith, affection and preferences are 
rooted tn Indian Medicine while it is only 10 to 20 per cent of 
the population living mostly in Urban Areas that are served by 
‘Allopathic Medicine, notwithstanding the fact that,' for over a 
century and a half, rt has enjoyed almost exclusive monopoly of 
State-patronage, State-support and State-munificence. 1 Un^er 
these circumstances, it was a disservice to the cause' of both 
Science and suffering humanity that previous GoVernm’ents 
should have ignored or discouraged an agency with such ’ proven 
practical and survival value as that of Indian Medicine/ This 
mistake has now to be 6et right and that as quickly as possible. 

The Science and Art of Indian Medicine is part and parcel of 
nur invaluable cultural heritage which should be zealously preser- 
ved, fostered and promoted at least in India and for the greater 
service to the cause 01 “ Science, suffering humanity and" t fie gene- 
rations that are to come after us. If it is ignored in India itself, 
where else could,we expect it to be cherished as the Science ' and 
Art of such proven, practical and cultural value deserves to be 
cherished. ’ 1 in 

1 ' ( t f 

Nutrition, Sick-Dieting and Domestic Medicine . 1 

In his Presidential Address to the Association of Physicians 
of India about four years ago. Dr, Jeevarnj N. Mehta observed 
as follows in regard to nutrition and Dietetics — ‘The subjeci of 
nutrition has been, for several years, the concern of most coun- 
tries in the world We are still very far from evolving au 

Indian dietary on modern scientific basis Though modern 

scientific medicine has been with us for over a hundred years, we 
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hove not yet evolved a dietarj suitable for those with vegetarian 
habits, either in acute illness or during the stage of convalescence ” 
Tf modern medical science has not yet been able to solve the 
problems stated above, during these hundred years or more, 
will the votaries of modern medicine condescend to examine 
whether the ancient Medicine of Ayurveda has anything 
to contribute to the solution of the said problems ? If they take 
the trouble to acquaint themselves with the texts and traditions 
on the subject of ‘Pathyapatbya ’ they will find that the 
dietaries suitable — (Pathya) and un suitable (Apatbya) for each 
disease and for various stages of the diseiBe have been worked 
out So too there are texts and traditions relating to the subject 
of Nutrition and the properties of the articles of foods and drinks 
in common use in India The approach to the subject is, however, 
somewhat different It is on the assumption that a living human 
being is not merely a material entity but essentially a spiritual 
being so that the problem of his nutrition is not merely a question 
of Physics and Chemistry, of calories and vitamins — natural or 
synthetic (important as these are) but also a question of psycho 
logical and spiritual values and of providing nutrition suitable 
not only for his physical body but for his emotion al and mental 
bodies as well There is a very close interdependence of the 
nutrition to these several bodies — specially in the case of mtellec 
tuals, scientists, poets, philosophers, mystics, statesmen and 
people in general with outstanding qualities of head and heart as 
distinguished from people whose work is symbolised by the hand 
such as manual labourers and other similar workers The 
nutritional needs of all these have to be considered separately 
and individually The close interdependence and interaction of 
of the physical and other bodies of living human beings will he 
dealt with later on under the head of Health Culture Practition 
era of Allopathy who are really interested in studying Ayurvedic 
texts and traditions on this question may however find it 
difficult to get at the original sources because they are 
written in Sanskrit or vernaculars with which they are 
Dot acquainted and also because the information required is 
scattered over many books so that relerence to a single work 
will not be sufficient to give full information m every case 
I think it is our duty to render all the help we can to genuine 
enquirers The best way of doing this is to arrange for the 
compilation and publication of treatises in which knowledge 
found in many sources is gathered into the compass of a single 
comprehensive work Similar remarks apply to the question 
of compiling treatises on Gnhavaidyam (the subject of house 
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hold remedies and preparation of diets in health and illness) a 
working knowledge of i which was well-known to our grand 
mothers less known to our mothers and least known or not 
known at all to our sisters and daughters. T 

j 1 Health-Education and Health-culture . f 

. Study and research concerning the ..cause and cure of 
diseases, the prevention of dl-health and promotion of health are 
doubtless essential in order that our knowledge in regard to 
these topics may grow from more to more ; but it is also essen- 
tial that methods Bhould be devised whereby a portion of such 
knowledge as is necessary is communicated to each ’individual in 
the community in order that he may make it his own and co- 
operate intelligently in carrying out measures intended to prevent 
diseases and promote health. If we are to profit by the experi- 
ences of the west in this respect, we have to realise that the 
programmes of Health-Lectures, Health-demonstrations, Health- 
films and other forms of propaganda carried on till now have 
proved insufiiicient for achieving the supreme objective of all 
Health culture, viz , the formation of the rigktihabil — the health 
habit if you please— which would enable a person to behave habi- 
tually correctly under all circumstances, to follow hygienic ways 
and avoid unhygienic ones as a matter of unconscious or automa- 
tic behaviour, exactly as a properly educated gentleman would 
act correctly and behave gentlemanly under all circumstances 
merely as ■ a matter of right habit (resulting frbm > right 
training) and without any need to think in each case whether it 
it is correct to set in one way or in another. The ideas in 
ray i mind in regard to 'the causes of the present unsatis- 
JjmJ.nry .and JJw JKsy to whb hhaa* «jw ,waV 

expressed ra an Article by Dr. Atkinson, former Commissioner 
of Health for Western Australia that I beg leave to give below a 
summary of his acticle using his own woids as far as possible; 
Theiresults of the present-day methods are appallingly slow; the 
ignorance of the general public in regard to even the simplest 
principles of H$ giene is still colossal. If we hate succeeded in 
imparling the knowledge, we have not succeeded tn persuading the 
gieat majority of individuals to apply it. If facts are pushed 
before them, they wake up temporarily and take notice, but tend 
to forget readily and fall back into ignorance. Our literature 
pushed under the noses, is casually read and thrown away. Our 
lectures are attended by the few and for the most part by those 
already so instructed in the subject as not to need them. Our 
lantern slides are viewed out of curiosity ; and if amusing are 
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appreciated for the laugh they invoke rather than for the mes 
sage they convey And so, much of our time is wasted It is all so 
temporary m its effect and so casual and infrequent in its pre 
eentation It does not arouse premanent interest nor retention 
In other words it does not stick Now the question is to consider 
what it is that has led to this unsatisfactory result The answer 
*s that it is because we approach the question m the wrong way, in 
that we endeavour to teach it as we would a science, academical]) , 
instead of trying to develop it is as a sense — the Public 
Health sense if you like — a sense of right and healthful com 
munal and individual living Now, how may this einse be 
developed ? The answer js that it must originate tilth first 
impressions very early m life If the parents themselves had 
this public health sense and knowledge developed from their 
infancy, they would unwittingly develop it in their offspring 
The imitative infant watching its mother convey food to 
the mouth might equally well watch her drive away the flies 
from milk jug and cover the jug During this infant stage, the 
teachers of the very young can do a lot through stories, nursery 
rbjmesand the like Whj not invent stories with a definite 
health value, stores that will whilst being of a nature to hold the 
child’s interest and remain in his memory, convey real facta and 
principles of value in later life What an opportunity we are 
missing' Just think how tellingly one might describe the 
adventures of a ghoulish fly which Hid its eggs in the manure 
heap of the palace stable , how out of these eggs came a legion 
of other ghoulish flies intent upon slaying the princess' baby; 
bow they fed upon filth which they earned to the golden cradle 
and with which they contaminated the baby’s lips The baby 
thereupon sickens and the distracted princess calls for a 
knight who will go forth and swate all flies or better still destroy 
all fly breeding manure heaps , and then, think too, of the 
illustrations that may accompany this story and help to keep the 
mora’i a’nve 5 or evermore , so too tWK o5 Vue nursery I’uyinea , 
what an opportunity to hash up our hygiene in never to be 
forgotten forms 

If we wish to see that every individual has his health sense 
so well trained that living and reacting hygiemcally under all 
circumstances is with him a matter of unconscious behaviour 
and that his pursuit of hygienic acts and avoidance of unhygienic 
ones are both done as a matter of correct habit, then, ltfTs 
necessary to begin health, education and health training right from 
the t ery commencement of infancy through nursery rhymes and 
songs for litlte children , through poetical or mustcal recttations, 
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memory- aiding jingles and interesting stories for the children at 
the primary school stage ; through themes in dramas', poetry, prose; 
music, painting, cinemas, etc., for adolescents , aided in all cases 
by right examples of parents, guardians, teachers and others who 
may serve as examples. The fundamental idea should be that 
in every caso health -knowledge should be presented in a manner 
which is interesting enough to grip the attention of the child 
and make a lasting impression on his memory ; it should be 
unobstruBive 5 ct persistent ; not occasional, academical lessons 
chilling to the child and divorced from his life-activitieB but 
regular events of his daily routine both at home and at school, so 
planned that by constant practice the child acquires the HABIT 
of right living as a joyous and almost unconscious function of 
life-activity. It should be quite a feasible programme to revive 
the ancient nursery rhymes and songs, stories and ballads, the 
Ahara-vihara VidhiB and the like in a manner that are suited to 
modern conditions ; wo have excellent models as, for instance, in 
the chapters on Dinacharya (rules of daily conduct), ^Ritucharya 
(rules for the different seasons) and the like, which are found in 
all ancient books on Medicine, not to speak of - the wise sayings 
scattered in many other sastraic works, specially- the Grih’ya 
sutraB and Dharma Shastras such as those of Manu, Yajnavalkya 
and Parasara. There are certain unique excellences in our 
ancient models which, one would very much wish, modern 
medicine may follow with advantage. The ancients loved to 
express themselves through verses which ' were at once classic 
works of mellifluous poetry as well as standard works of medical 
science, with the result that their appeal was lasting and 
widespread ; the verses were easily and eagerly committed 
to memory and treasured up as permanent possessions not 
only by the students of medicine but by many others as well. 
Another and a most precious feature of our ancient health- 
maxims lies in the very strong emphasis that is laid everywhere 
on the profound truth that the health of the body is very closely 
interrelated with the health of the emotions and the mind and 
that, therefore, it is as vitally necessary to provide the latter 
with Ahara (food) and Vihara (practices) that they need as it 
is necessary r to provide the physical body with the food' and 
practices it needs. Time there waB, and that not long ago, when 
it was the fashion to hold up to ridicule the ancient Ayurvedic 
teaching that certain emotions like anger, sorrow, fear, hatred, 
jealousy, etc., would make for ill-health while certain others like 
affection, chanty, contentment, compassion, joy, etc., would make 
for good-health. This was rediculed as an evidence of the incurable 
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habit of our ancients to go about mixing up scientific laws with 
rules of ethics on the one hand and superstitious behefs on the 
other Fortunately for all concerned, the times are now fast chang- 
mg and the discoveries of modern science itself are seen to confirm 
the ancient teaching Modern science seems now to be prepared 
to explain that with every fit of anger, rage etc , there will be a 
corresponding unhealthy stimulation of the adrenal 01 other 
glands which, if fiequently repeated, may lead to tuch exhaus 
tion of the affected glands as to result in, saj, Diabetes, 
Neurasthenia, Dyspepsia etc Modern science seems to be pre- 
pared to look for even epidemics of emotional disorders similar 
to epidemics of physical disorders, for instance, in the statement 
of an American doctor that ‘when stocks go down in New York, 
diabetes goes up ” It will perhaps be explained that wide- 
spread financial crash results m widespread emotional ciash of a 
specific nature which in turn leads to a correspondingly wide- 
spread pancreatic bankruptcy, resulting in an epidemic of diabetes 
Far from ridiculing the ancients as persons who knew no better 
than to mix up health and ill health with the practice and non- 
practice of the social and moral virtue'-. Modern science itself may 
well be prepared to preach an ‘ ethical ” sermon, somewhat in 
the following strain “ If you habitually allow yourself to get 
into fits of anger or rage the result will be, among other things, 
unhealthy stimulation of your adrenal glands, leading perhaps to 
neurasthenia If you habitually get into temper as often as you 
can, you will surely have to pay the penalty for it in the shape 
of dyspepsia and such other troubles If on the contrary you are 
ever affectionate and cheerful, radiating Bun shine wherever you go, 
you may safely trust to your own glands— both the ductless and 
the ducted, to keep you ever young and in radiant health In brief, 
judged even from the most materialistic standpoint of sheer 
physical well being it will pay you exceedingly well to practise 
altruism, sobriety, cheerfulness, affection and other social and 
moral virtues, while avoiding like poison, passion, hatred, 
jealousy, anger, rage and other vices Go about doing good, 
avoiding evil, and practising Sadachara (right social and moral 
conduct) as Nithyakarma and I promise you the very best of 
health and therefore of happiness ” Thinking along such lines, 
it should not now be difficult for us to appreciate in our own 
measure the profound wisdom of the great Rishis of this ancient 
land who, m laying down precepts of our daily practice 
(Nithyakarma and Dinacharya), have ever proclaimed that what 
is essential for a healthy life is, first of all and most of ah, to 
live nobly, to think clean thoughts, to feel noble emotions and 
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to behave ' rightly under all the varying conditions and 
circumstances of our lives. It is good to have clean bodies; but 
clean minds are even more essential. It is good to keep our 
body clean and feed it on pure food ; but, it is better to take our 
food after a cleansing bath and with clean minds and ; pure 
hearts. Such is the ancient teaching which Ayurveda’ has ever 
proclaimed. Our great forefathers attached so much importance 
to the observance of rules of hygienic living as part of our daily 
routine that they incorporated them into rules of Sadachara or 
the Nitbya Vidhi which it was incumbent upon everyone to carry 
‘out every day and throughout the day. These hygienic rules of 
Sadachara or right conduct meet us everywhere — in the Srntis 
and Smritis and Dharma Sastrasi Ithihasas, Puranas Medical and 
other scientific treatises, Popular songs, Kavyas, Natakas and 
Literature in general, as though they desired that every-body 
should become drilled in the habit of healthy living, no matter 
what his special study or avocation may be. We have now to 
re*edit the ancient rules of Sadachara laid down for the 
conditions which obtained in the spacious and leisurely days of 
old with its peculiar social, religious, economic and other 
Environments so as to adapt them to the much altered conditions 
of the rural and urban lives of our modern days. 

Is Ayurveda Self-Sufficient at Present ? 

While the immense popularity and practical efficiency of 
Ayurvedic practice in the Medical line are of undeniably high 
value a8 are also the Ayurvedic writings and traditions in regard 
to Health-culture, Dieting, Domestic Medicine, Nutrition, etc., .it 
does not appear that Ayurveda is self-sufficient in the surgical 
line as practised at present (i.e. twenty-five years ago when 
this Memorandum was first written) • Such is the opinion of 
a scholarly exponent and successful practitioner recognised as an 
eminent authority on Ajurveda, the late Kaviraj Dr. Gana 
Natha Sen who has referred to this aspect of the question in 
the following terms: “Whatever may have been the past 
glory of Ayurveda it would be self-deception on our part to think 
that we still Bit on a high pedestal. The number of Ayurvedic 
physicians in India is legion but soundly educated exponents of 
the ancient system are not numerous. Besides, there is yet a 
good deal of conservatism, which is contrary to the liberal spirit 
of Ayurveda which must be overcome. Much of the old valuable 
literature has been lost and what exists is not often studied in a 
scientific spirit. If the sound principles and methods of treating 
diseases with the time-honoured recipes of reliable efficacy "were not 
24 
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there, the Ayuivedic system of medicine 'would have been dead by 
this time in the struggle for existence So, let us not be slow in 
recognising the crying need for reform We may have once made 
great progress in Surgery but we must confess that we now lag 
sadly behind And even m the great departments of Medi- 

cine and Pharmacy which are our great pride and mainstay, we 
must work hard to demonstrate and utilize the principles of 
medicine that we have m our books One may therefore be per 
mitted to suggest that it is not id the interests of the public, the 
promotion of whose well being must alone be our paramount 
consideration, to shut out any useful means of medical, surgica 1 
or other relief, no matter whether it is of the European or of any 
other denomination ” 

The Short-Range Objeccive — Transition to the Synthem of 
Indian and Western Medicine. 

It is on the basis of opinions such as those noted above that 
The Madras Government Committee on the Indigenous Systems 
of Medicine observed as follows in their Report published early 
m 1923 “ It seems to us that the first and foremost problem 

that we have to address ourselves is to see how we can make the 
Indian systems of medicine rapidly self-sufficient and fully effi 
dent , for,’ unless and until this is secured, the problem of 
bringing adequate medical relief within the esay reach of our 
masses, especially, in the rural areas, will not become satis 
factorily solved Moreover, the establishment of institutions 
of Indian systems will, under these circumstances, remain a 
proposition of limited applicability , because it would involve 
the maintenance of a double set oj institutions, one, the Indian, to 
look ajler our medical ailments, and the other the European, to 
look after our surgical needs — an arrangement as uneconomical 
as it is unsatisfactory Some such arrangement may, however 
become inevitable m the transitional stage % but this period 
should be as short as possible We, therefore, consider that 
the most urgent and immediate concern for the State is to 
establish and also to promote, by State aid, State recognition, 
and such other means, the establishment of suitable centres 
of medical education, and the devising of suitable scheme of 
studies of Indian medicine calculated to make those trained 
under it equal to the task of ministering, not onty to our 
medical needs, as at present, but to our surgical ailments as 
well Consistently with tbis view, we would like to see the 
future praet.tionera of India, no matter what denomination 
they belong to — Ayurveda, Siddha, Unani, European medicine 
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or any other — being so schooled and trained as to be able to 
bring to bear on the problem of health and ill-health, not 
only the expert knowledge of their systems, but, as far as 
practicable, the best that is in other systems also.” 

The Long-range cr ultimate objective — the synthesis of Indian 

and Western Medicine into a unified snd integrated whole. 

It is to implement the short-range objective noted above, 
that I have pleaded freqneutly that a working knowledge 
of Indian Medicine is to be acquired by the students of Wes- 
tern Medicine and a working knowledge of Western Medicine 
is to be acquired by the students of Indian Medicine through 
two types of institutions in both of which there would be 
provision for training in both Indian and Western Medicine but 
with emphasis on Indian Medicine in the one type and on Wess- 
tern Medicine in the other ; but this, I have always stated, was 
to be deemed as only a temporary and transitory arrangement.’ 
The long-range or ultimate objective should he the synthesis of 
Indian and Western Medicine into a unified and integrated whole. 
It is by free exchange of thoughts and excellences that the 
Science of Medicine is enriched and Medical Practitioners of every 
country are enabled to serve their people better than they could 
do otherwise or in isolation. We should keep ourselves constantly 
uptodate and in continual touch with current scientific thought 
and achievements of proven utility, arranging our courses of 
study in such a way as to enable those trained under it to prove 
equal to the task of serving the country successfully, efficiently 
and with distinction in all fields whether it be Medical Relief or 
Medical Education or Medical Research. This should be easy 
and natural for us ; for, it has been the unique feature of Indian 
culture throughout the ages that while it has gone on assimilating 
the valuable and significant features of other cultures it has all 
the time remined fundamentally rooted in its own cultural excel- 
lences. It is because of this feature that Greeko-Arabian or 
Western Medicine of yesterday which we call Unani has _ now- 
been assimilated into and become part and parcel of Indian 
Medicine of to-day. Working along similar lines, we may confi- 
dently hope that Allopathy, "the Western Medicine of to-day, wilt 
likewise get assimilated into and become part and parcel of 
Indian Medicine of to-morrow. 

Compilations of New Text-Books of unified and integrated 
Medicine. 

For achieving the objective noted above, the urgent need 
is the Compilation of new text-books containing the necessary 
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fundamentals of both Indian and Western medicine For the 
early completion of the work of compiling such new and universal 
Text books it is necessary to provide for team work so that 
the preparation the of new text book on each subject is en 
trusted to a team of experts of both Indian Medicine (Ayurveda 
Siddha and Unani) and Western Medicine The preparation of 
such universal text books incorporating the fundamental teach 
ings of both Indian and Western Medicine and suitable for 
general use by every student of Medicine in India no matter 
what special Branch — Ayurveda Siddha Unani or Allopathy — one 
may wish to take up for Special or advanced study will, of 
course take some time Meantime much may be done to 
expedite the achievement of our objective by arranging for the 
teaching of each subject m our existing Schools and Colleges of 
Tndnn Medicine by specially selected and full time teachers 
capable of developing their courses of Lectures on the lines of 
unified and integrated study so that their Lecture notes in each 
subject may well form the basis of the universal Text books wo 
have in \ lew These teachers should be full time workers m the real 
sense debarred from having private practice but adequately com 
pensated for the loss of income from such practice There has 
also to be a competent Editorial Board to scrutinise the manus 
enpts of our new universal Text books and ensure uniform and 
unified treatment of each subject so as to give at least a minimal 
standard of information necessary for every Medical student in 
India When the compilation of these universal Text books is 
completed there will be no need to continue to the tranai 
tionaland somenbat wasteful practice of the present under which 
each subject js being taught m many of our existing schools and 
colleges of Indian Medicine by two sets of teachers and the exa 
minations in each subject conducted by two sets of examiners- — 
one for the part relating to Indian Medicine and the other for the 
part relating to Western Mi dicine 

As regards the language in which these universal Text books 
for All India use are to be written that should naturally be the 
National or All India language of our Universities High Courts, 
Legislatures Administrations etc For over a century, English 
has served this purpose It is now generally felt that it should 
be replaced by a national language of our own Stated in this 
general way there is hardly any difference of opinion on this 
question but when we come to particular issues differences of 
opinion have arisen over the question of the particular langua 0 e 
that should replace English as the All India State language and 
many other questions of a similar nature It may be recalled 
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that soon after the attainment of our freedom on 15th August 
1947, the sentiment for replacing English at once by our own 
National or Federal language was so strong that our Constitutent 
Assembly passed a Resolution to the effect that' our constitution 
should he in Hindusthani' and English and that the Hindustbani 
version should be the orginal for purposes of interpretation. We 
now 'know that the realities of the situation have forced on us 
our inability to implement this Resolution. Our constitution had 
to be framed in English as the orginal version. It is this English 
version that will be introduced in our Constituent Assembly ; and 
the discussion thereon will also be mainly in English. It was an 
inescapable fact that those who were concerned with the 
drafting of our constitution could express themselves adequately 
only in English or far better in that language than in Hindu- 
sthani ; and this, quite apart from the fact that many controver- 
sies have since arisen over the question whether our National or 
Federal language is to be Hindusthani, Hindi, Urdu, Sanskrit or 
any other and whether we may not follow the example of some 
independent multilingual countries in Europe and America and 
adopt, like them, more than one language as official or state langua- 
ges of our Universities, Adrainstrations, Legislatures etc. Much may 
be said, has been said and is being stated in support of one or more 
of theso languages including even English, that great international 
language which is not quite a foreign language in India of the 
present day as it is the mother-tongue of one of the samll mino- 
rities of our population I myself have written elsewhere 
pointing out that Sanskrit was once our National Language and 
can again function as such if only we will it be so and begin to 
act at once to implement our will. It has functioned as the 
mother in the family of languages that constitute the many 
language of our classess and the masses. While it kept up the 
unity of the Country specially the Unity of our Culture which 
has always stood, above all things, for the enthronment of Spiri- 
tual and moral values, as the highest good, it also provided for 
variety in vocabulary, language-form and modes of expression of 
its many daughter languages. Their literary standards were all 
fixed on the pattern of Sanskrit originals; and it was Sanskrit 
that provided practically the entire literary material for them. 
When English replaced Sanskrit about a century ago, the unity 
was purely artificial, maintained by the political power of 
the ruling nation. English never touched the heart of the 
people ; and one of the most potent factors in the agitation for 
political freedom was the cry to remove English from its 
position as State-language. By cultural wealth, by maturity, by 
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historical antecedents and by its hold on the people, Sanskrit 
could legitimately take up the place of the National language 
In this connection it must also be recognized that Sanskrit is 
not merely an All India language, it is also an international 
language m the cultural sense In practically all the Universities 
in almost all the countries of the world, there is provision for 
the study of Sanskrit, and Sanskrit is being learnt by a large 
number of students m all the countries of the world Having 
said all this in support of Sanskrit being well fitted to become our 
National language, I nevertheless find myself, when it comes to the 
consideration of the question in which our Universal Text books 
are to be written m the immediate present, much in the position 
of those esthusiastia supporters of the proposition that the 
orginal verson of our Constitution was to be in Hmdustham who 
had neverthelass to reconcle themselves to the inescapable 
necessity at present of having the original verson drafted in 
English and then translated into other languages of India Our 
immediate necessity and objective is to comp le Universal Text 
books for All India use these have therefore to be written in our 
All India State lauguage But, what is our All India language 
in the immediate present 7 Our leaders have not yet decided 
what it is to be Meantime, controversies have arisen 
over the claims of Hmdustham, Hindi, Sanskrit etc , for the 
position of our State language and also over the question 
whether we may not have more than one State language to 
subserve different functions Controversies have also arisen 
over the question whether the medium of instruction in our 
Universities is to be the State language or the Regional language 
(the Mother tongue) , and this quite apart from the fact that 
the replacement of English by any other language could take 
place, not at once but only after 10 to 20 years according to 
varying circumstances so that, for the present and for some time 
to come English has to remain in its present position for many 
purposes "Bacei with an these buncuYciea and controversies, 
our leaders may well leave the question of our State language to 
remain undecided for the present in the hope that the question 
will solve itself in the future as one or other or more than one of 
the contending languages which are now replacing English as the 
the medium of instruction m our High Schools and as the 
language of our District Administrations show sufficiantly 
wide, virile and out standing development as to be accepted, by 
common consent, as our All India State language Meantime 
the status quo would continue with English as the All India 
State language of our Administrations, Legislatures, Universities 
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6tc. In this predicament and uncertainty regarding our All ‘India 
State language, what is to be the language in which our universal 
Text-hooks for All-India use are to bo written in the immediate 
piesent 1 Reason and Convenience would favour the uso of English 
in the immediate present and the translating oft he English version 
into our various regional languages, so that uniform standards 
all over India could be better provided for ; but sentiment 
would 1 be against English ; and sentinent could not bo ignored 
altogether. 'Under such circumstances, our uitimate objec- 
tive -has to be effected in two stages as indicated below. 
Our Universal Text-books are intended for the use of Medical 
students all^ over India and have to givo the fundamentals 
of both Indian Medicine (Ayurveda, Siddha and Unani) and 
Western Medicine, at least to a certain minimal extent con- 
sidered absolutely necessary for all students of Medicine all 
over India. This is doubtless a stupendous task, for the 'satis- 
factory accomplishment of which it is necessary, as Btated already^ 
for different subjects being assigned to teams of competent and 
full-time experts devoting themselves wholly and whole-heartedly 
to the special work assigned to each team. The first stage, 
in" this work is the preparation of combined text-books giving 
the fundamentals of both Ayurveda (including Siddha) and Allopa- 
thy, separately from Text-books giving the fundamentals of 
both Unani & Allopathy. These will have to be written in the 
regional languages and translated into English— till our All-India 
langauage m the immediate present and the common language 
through which the teachings contained in Text-books written 
in the various regional languages could be compared, collated 
and put together for common use and benifit. In the immediate 1 
present and till such time as the question of All-India State 
language remains undecided and we could not obtain scholars’ 
all over the country capable of writing Text-books in that 
language, which is accepted ultimately as our All-India State* 
language, it is futile to demand that all the provinces and 
States should have Text-hooks prepared in Hindi, Hindustani 
etc. Take the case of Madras as an example. Here we have 
the Siddha School of Medicine with its great history of past 
glory as well as of present achievement. Though the funda- 
mental principles of Ayurveda and Siddha are common, yet* 
the ^Siddha School has its own unique and valuable contnbu- 
tions to make, especially in the field of Medioal Chemistry 
and the Therapeutics of mineral preparations prepared, accor^ 
ding to its own special Texts ? and traditions. Though these 
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valuable teachings form part and parcel of the knowledge and 
practice of many Ayurvedie Practitioners in this Presidency, yet 
they remain practically unknown outside this Presidency These 
teachings are written in Tamil and in difficult Tamil too, with 
many blinds and peculiar expressions the interpretations of which 
are known only to certain scholars These teachings of the 
Siddha School deserve to be made known all over India and even 
to the wider world beyond India We may be able to get com 
petent experts sufficiently proficient in both Tamil and English 
to be able to colloborate efficiently m our team of experts appoin- 
ted to write Text books of Ayurveda (including Siddha) m Tamil 
and to translate them into English for general use outside the 
Tamil country , but if we demand that these Text books are to be 
written in Hindusthani, Hindi etc , in the first instance it will be 
extremely difficult at present — perhaps impossible — to get Siddha 
experts sufficiently proficient both m classical Tamil and in 
Hmdusthani, Hindi etc , to be able to undertake the task 
It is when tbe preparation of our Regional Text books is com 
pleted, that we will be in a position to commence the second stage 
and undertake the work of preparing our common or universal 
Text hooks for All India use giving the fundamentals of both 
Indian Medicine (Ayurveda Siddha andUnani) and Western Medi 
cine These will have to be written in that language which by then, 
will have been agreed upon as the All India State language of our 
Administrations Legislatures Universities, etc , and translations 
made into English for the benefit of those who know the regional 
languages only and not yet the All India State language If, 
however the question of our All India State language will not 
have been decided even by then so that English is allowed to 
continue as the All India language of our Universities High 
Court, etc , (the sentiment of our pre mdependance days against 
English as a symbol of our slavery may, by then, have largely 
disappeared), then the Text books will have to be written in 
English and translations made into our various vernacular langu 
ages In any case if we wish, as we ought to, to make the 
teachings of Indian Medicine widely known and to become 
readily available for proper appnsement and appreciation by 
savnts of Western Medicine and for adoption by them of 
our valuable teachings into Western Medicine for the general 
advancement of the science of Medicine and the alleviation of 
human suffering in their own countries, then, the best way of 
implementing our wishes is by presenting our ancient teachings 
through the medium of English (now known almost throughout 
the world) and also through the language of Modern Science as 
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far as possible— k subject, to the great importance of -winch, both ration 
and DUtside India, a reference has been made already. The important 
question of the role of English and the Vernaculars in any scheme of 
study m India was ‘well summarised -many years ago by ibe late 
Sn Ramanantba Chatterjee, the talented Editor of tbe Modem Retoew 
in the following words which have as great force and validity in iWst 
post independence days as m tbepre*indepecdence days when they Here 
written . 

“5Iy idea, is that our students should learn English ior Culture, -for 
purposes of -inter provincial and international 'Commerce and oommnnica 
tion, for administrative purposes, for tbe political unification of India 
and inter provincial exchange of ideas, for keeping touch m Ml respects 
with the outer world, and for the acquisition of the latest modern know* 
ledge But, for the perfect assimilation of knowledge in childhood and 
youth, for the thorough and rapid diffusion of knowledge among all Tanks 
and classes of the population, for removing the recent but growing 
intellectual and cultural gulf between our men and women and between 
the -classes and the masses, and for stimulating orgmahty in thought and 
its expression and m scientific and artistic achievement m tbe largest 
possible number of persons, tbe use of the vernaculars mall grades of 
University Education is indispensably necessary AH objections have 
force only temporarily , for, the most highly developed modern languages 
and literatures were at first uo better lhan Bengali In their ca^e 
development was obtained by use , and it will be obtained in our case, 
too, in the same -way” What applies “to Bengali applies equally well 
to our other regional languages (mother tongues) and*to Sanskrit — the 
mother of the man> daughter languages which have obtained their 

sustenance from Sanskrit throughout their growth and development into 

a 

;heir present condition 

m 

The Universal Brotherhood of Healers 
1 have been and am still a student of Western Science; and I fee 1 

-i 

I owe it more than I can tell I feel also that the more one studies 
Modern Science and Modern Medicine, the more one begins to appreciate 
the immense value to the world of thought generally of the foundational 
tenets of Indian Medicine such, for example, as its views on Matter, on 



378 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 

Mind, on Prana and on its Thridosha Physiology, Pathology and the 
methods of treatment based thereon and on its conception of Health 
education and Health culture It is after such comparative study that 
one feels like adapting to the present topic the well known saying* “Who 
knows of England who only England knows ” and saying to oneself 
“Who knows of Indian Medicine, who only Indian Medicine knows ” 
I am also one of those who believe that it is not by a mere accident that 
Indian Medicine and Western Medicine have come into contact with 
each other, but that the contact is part of the plan of that Great Power 
which “sweetly and mightily ordereth all things ' and is designed to 
achieve enrichment of our Medical and cultural heritage by assimilation 
of the valuable features of Western Medicine and of related Western 
culture I hopefully look forward for a day and that, at no distant date, 
when Indian Medicine will not only become self sufficient in all its eight 
departments as of old but will also so influence the world of Medicine 
generally as to enable others to enrich their own Science and serve their 
own people better than they could otherwise do and when the existing 
problem of “rival systems” would cease and there comes into being a 
Heafers' Brotherhood and Scientific Union in which the present day 
warring elements would cease from their quarrellings and meet as friends, 
colleagues and brothers in science and service 

Organisation of Medical Research 

As Part of an integrated Whole of which Medical Education 
and Medical Relief are the other Parts 

Medical Research thrives best when it is organised as a vital part 
of one integrated whole of which Medical Education and Medical 
Relief are the other equally vital parts It is al«o the most efficient 
method for ensuring the best care for our patients and the best 
training for our students Where work is carried on in such a way 
that the Teachers, Research staff, Clinicians and Laboratory workers 
are research minded all the time and the students are trained for a period 
of not less than four to five years in an atmosphere charged with such 
research mindedness coupled with the most careful, devoted and sym- 
pathetic attention to the sick and suffering, it may well be expected 
that research-mmdedness of the right type will become a habit— a second 
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na t ure — w jth them and animate their work for the rest of their lives 
This much desired result will be brought about more as a matter of 
unconscious and automatic activity than as a conscious and laboured 
effort at every step It is when such reform is effected that we may 
reasonably expect to find Medical Research in this country assuming its 
proper role freeing itself from the charge levelled against it by the 
Bhore Committee when they ob'erved as follows in regard to Medical 
Research — or rather the lack of it — in our Country —“in Western 
Countries, Medical Research is undertaken chiefly in the various depart 
meats of the Universities Medical Colleges and teaching Hospitals 
Research is, in fact, an almost universal activity in such institutions 
and is regarded as a normal function Broadly speaking, 

Medical Research received little or no attention in the Medical Colleges 
of India In bis evidence Prof A V Hill, Secretary of the 

Royal Society, said that in the Medical Colleges which he had visited 
since coming to India research was almost non existent Reverting 
to the same topic they again observe "The outstanding defect at 
the present time is the almost complete absence of organised Medical 
Research in the various departments of the Medical Colleges It is true 
to say that, apart from a few noteworthy exceptions, Research in these 
institution s has been very badly neglected 

Prohtbtltort of Private Practice 


The sme qua non lor Medical Research, Medical Education and 
Medical Relief to be so earned out as to produce the best results is the 
implementation of one of the vital and fundamental recommendations 
contained in the following observations of the Bhore Committee, 
"Whole time salaried doctors employed by the State shou r d be prohi 
bited private- practice In our scheme the S 2 me doctor will combine in 
himself, at the periphery, curative and preventive health functions and 
tt seems almost certain that, without the prohibition of private practice 
his preventive duties will not receive the attention they require As 
regards medical relief, there was a general agreement among those 
Whom we interviewed that prohibition of private practice was essential 
in order to ensure that the poor man m the rural areas received equal 
attention with his richer neighbour ' , 
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Clinical Research 

Examples are not wanting even in recent times to show bow treat 
ment of even new diseases cou'd be successfully undertaken by practi 
tioners of Ayurveda by the application of those fundamental Principles of 
Treatment that have served lbem exceedingly well throughout the ages 
When virulent epidemics like plague and influenza first broke out in India 
some years ago practitioners of Ayurveda were quite equal to the task of 
devising on the basis of thndoshic pharmacology and therapeutics, new 
remedies which proved at least as successful as the remedies then devised 
by any other system of Medicine " Haimadi Panakam and 1 Shatha 
doutha Chatham * , the remedies devised by the late Vaidyaratna Pt D 
Gopalacharlu for plague, were looked upon as specifics by the Public and 
used by a large number of practitioners, including AHopatbrsfs Similar 
was the case with his “ Cbaraka Vati for influenza It is not only in 
respect of new diseases that they have devised new remedies and methods 
of treatment They have also realised that even ancient diseases exhibit 
variations in their manifestations, from age to age and country to 
country, as also in relation to changing conditions of individuals and their 
social and other environments They have gone on taking note of all 
these factors as they occurred and adjusted remedies and diets appropriate 
to the changed and changing conditions We have to pick out from the 
very large number cf reputed drugs diets and remedies which texts 
and traditions prescribe for each disease, those which are found by 
Clinical Research to work most «atisfactorily under conditions of the 
present generation- For .Research in <he«e field', it is necessary to 
gather clroicaJ data on a sufficiently Jarge scale and check up Tesults It 
« desirable that such Research into the repmed values of the recipes and 
tturthodt o l treatment (including dietetics) {oUovvei ra. Indian Medicine is 
-earned on tn institutions where there are /ocibjies for aheariy co opera 
tion between practitioners of Indian and Westren Wedicme- The actual 
treatment should be left to practitioners of Indian Medicine while specially 
Selected Allopathists (qualified in Indian Meoicinealsoif available) should 
collaborate as "Medical Registrars and maintain careful, detailed and 
■accurate records of the Clinical features, diagnosis, treatment and daily 
progress of all cases treated m the Clinics and publish the results in such 
language as -woald enable the followers of Western Medicine also to 
benefit from them, if they wish to, 
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Clinical Research will also serve as a valuable guide in fixing our 
programme of Pharmacological Research by helping us to pick out, from 
the large number of reputed drugs and remedies which texts and 
traditions prescribe for each disease, just those which hate been found by 
Clinical Research to work satisfactorily under conditions of the present 
day and to he suitable to the constitution of our present generation 
Chemical and Pharmacological Research may then fruitfully concern 
itself with such selected drug? pad recipes instead of working, as is 
done at present, with drugs selected at random from the bewildermgly 
large number of drugs and recipes enshrined in texts and traditions and 
related to the diverse conditions and constitutions of many generation 0 
that preceded us as well as our own 

Research In latxo Chemistry 

Then, too, there is the wholly uncharted field rich in treasures of 
Iatro Chemistry— Bhasmams, Smduraras, Churoams, Kattu, Khusthai 
and the like used by Ayurvedic, Siddba and Upam Practitioners Who 
would not like to know, for instance, what it is that makes Chandro 
dayam or Makaradhavajara, the Rasayanam and Amntam that it js, 
while its chemical equivalent, Sulphide of Mercury does not find even 
a passing mention in our official Allopathic Pharmocopoea ? Chemical, 
Bio chemical nnd Pharmocological Research may well start mvesti 
gations m these wholly uncharted and most fascinating fields of enquiry , 
but, these may not be sufficient to unveil the hidden secrets It may 
well bq that the pharmaceutical processes of Indian Medicine effect the 
transformation by bringing about some subtle and as yet mysterious 
changes jq the Ultra Chemical, the Atomic or Nuclear regions or levels 
of Modern Physics If so, it should be within the powers of those 
masterminds of Science who have devised wonderful experimental 
methods to explore the hitherto unchartered regions of Nuclear Physics 
and even the course of the elusive and mysterious cosmic rays— it shoujd 
not be difficult for such great scientists, to devise methods for revealing 
to us the plans and designs, orientations, lattice arrangements etc, 
according to which a life giving Rasayanam like Purnachacdrodayam 
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Scientist of the Orthodox type, a man with the technic of 
Laboratories at his finger ends and with the aim in his mind of 
elucidating the phenomena of Life in terms of Chemistry or 
Physics. Rather, he will be a Humanist — a man with the widest 
possible knowledge of human nature and the deepest possible 
understanding of human motives. He will be a cultured man, 
ripe in intellectual attainments, but not lacking in emotional 
sympathy, a lover of the Aits as well as a student of the 
Sciences. This is, indeed, no more than a projection into the 
future, of that gracious figure of the past — the great Physician 
who was also the great friend, philosopher and guide of 
every one from prince to peasant who Bought his efficient and 
loving care and never sought it in vain. Such was the gracious 
physician of the past that is gone as will also be the gracious 
physician of the future that is to come — -learned in the Science, 
skilled in the Art, endowed with the healing touoh, free from 
greed or covetousness, kindly and compassionate, the man of 
strong will, clean life and pure heart, whose picture is portrayed 
for us in the following verse in Sanskrit ; 

tfrjroKh taig i 

rrereai* ■■ ssrg: fimlKi: wraiii 


APPENDIX B-II (2) 

MEMORANDUM ON CONSTITUTION OF MEDICINE BY LT.-COL. 

M. H. SHAH, (PB.) M.B.O.S. (ENG.), M.B.O.P. 

(BOND.), D.P.M. (ENG.) — CHIEF ME DIO AD OFFICER, 

- JINNAH CENTRAL HOSPITAL, KARACHI. 

Introduction 

In the science of sociology constitution is defined as “the 
fundamental law according to which the Government of a State 
is organised and the relation of the individual and society as a 
whole is regulated.” (1) The constitution of medicine may 
therefore be defined as the principles according to which the 
theory and practice of medicine is organised and developed in 
relation to the health requirements of the individual and commu- 
nity as a whole. A consideration of this subject should be of 
interest at the present time when many are desirous of seeing 
the development of a more suitable system of medicine than 
the prevailing Western system. 

It is not for me, a practitioner of the Western Medicine, to 
eulogise the many contributions which it has made towards the 
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alleviation of human suffering and happiness of mankind X 
would like it to be considered tha 4 - though its advances in the 
technical side have been most remarkable its theoretical struct- 
ure continues to be presented to the student in the form of 
unconnected detail Being based on science Western Medicine 
rightly begins with a study of the physics, chemistry and biology, 
but though psychology has yet to find a place in its curriculum, 
two years of the I Sc have to be spent in learning these subjects 
as pure science In the pre cluneal studies long hours have to 
be spent over detailed anatomy, physiology and pathology though 
it is generally accepted that a good deal of this could be helpfully 
pruned from the education of general practitioners and the 
remainder taught m a correlated manner During the years of 
clinical study too much of the time is devoted to the study of 
specialised techniques though it is well known many of these are 
of doubtful value in daily practice Due to the undue emphasis 
on training in the laboratories and postmortem rooms and with 
insufficient attention being paid to the bedside and fieldside 
study of man, the student finds himself in actual practice ill 
equipped to deal with even ordinary problems without the help 
of X Rays and laboratories Hence the time and expense in 
diagnosing and treating is generally so great that the fruits of 
this system can only be enjoyed by the rich few If medicine is 
to cater for the rich and poor alike and its knowledge is to be 
made more widely available for the common man, we, the 
doctors, must join hands in reforming the western system 

While much has been said and written about this aspect of 
medicine by many leaders m the West a proper answer to the 
following questions framed by Ryle (2) is still being awaited 
“How shall the medical education of the future, without further 
complications of or addition to the curriculum provide a better 
scientific and general training for the student could ensure a 
more organised and integrated approach to the clinical subjects, 
and, m place of accumulations of memorised but poorly correla 
ted detail, a wider appreciation of first principles 2 How in the 
process shall it help to develop a breed of doctors bet ter blessed 
with humanity and judgement, with simultaneous gam rather 
than loss to their scientific sense v * 

Considering that many a problem in medicine could be solved 
by the historical method alone, in the following pages it is 
proposed to offer a few suggestions from the constitution of the 
ancient Unam Tibb in order that they may be of some use in the 
rationalisation of our own system 
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My interest in Tibb dates back to 1937 when on being post- 
ed to Delhi as a Physician I became interested in the causes of 
the great popularity of the ancient Ayurvedic and Unani 
Medicines. I began to investigate the famous technique of Unani 
‘diagnosis from the pulse’ but after having been an understudy 
to Hakim Farid-ud-din of Tibbia College and the late Hakim 
Nabina, I came to the conclusion that though health and disease 
being states of the body as a whole do manifest in the pulse, 
unless a set of special sphygmographs much more accurate and 
comprehensive than the Dudgeones instrument are invented it is 
impossible for any doctor or hakim to differentiate more than a 
few diseases from the pulse. In my Paper entitled "Epidemic of 
Oriental Sores in Delhi.” (3) I had also concluded that the treat- 
ment of isolated sores by scraping was a relatively much quicker 
and a less painful procedure than the Unani method of disinteg- 
rating the sores with corrosive ointments. A theoretical study of 
the Unani system has, however, convinced me that it is not so 
much the investigation of Unani diagnosis and treatment as of 
the basic principles of this system which is likely to yield more 
fruitful results; to this aspect of the Unani I had already drawn 
the attention of the profession in my paper on the “Basis of 
Medicine.” (4) In the following pages I shall present a few 
passages from the works of Avicenna (5) (980 — 1036 A.D.) — the 
Persian, who bad not only systematised all knowledge of medicine 
upto his age but bad made many original contributions, in order 
that they may be corisidered by the teachers of modern medicine. 

I. Definition and scope of Medicine. 

In the Western System generally little attention is paid to 
the definition of thiB all important subject. Too often the 
students are led straight into the dissection halls and laboratories 
without any instruction of what medicine precisely means and 
what is expected of the doctor. From whatever little is availa- 
ble in the medical dictionaries it appears as if medicine is no 
more than “an art or science of healiDg disease especially the 
healing of disease by administration of internal remedies.” 

(6) In contrast to this, Avicenna introduces us to Kuliyat-i- 
Qanoon (7) or the General Principles of Medicine as follows: — 

"Tibb is a branch of knowledge which deals with the 
states of he“Ith and disease in the human body for 
the purpose of adopting suitable measures for preser- 
ving or restoring health.” (Kuliyat-i-Qanoon, Part 
i, para. i). 
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It 13 suggested that for the following reasons Avicenna’s 
definition deserves to be whole-heartedly accepted by us — 

(i) The name Tibb (physic) which Avicenna gives to his 
medical system, being derived from Tabiyy at (Physics) 
denotes that it is based on physical laws and on no 
dogma or superstition , 

(11) by describing Tibb as a branch of knowledge Avicenna 
plans to present his medicine not as a mere collection 
of technical data that could only be learnt by the 
select few but as a complete science of integrated 
theory and practice which is available for everyone 
desirous of gaining rational ideas of preserving and 
restoring health , 

(in) by emphasising that health and disease are but states 
of the human body and not malicious influences 
inflicted by some outside agency, Avicenna adopts a 
more natural view of human of ailments 

(iv) by including the subject of health Avicenna gives the 
Unani a much wider scope than to what has so far 
been available m the Western system , 

(v) by directing its studies towards health rather than 
disease Avicenna offers the much needed corrective 
for the Western system which is occupied more m the 
study of disease ; 

(vi) by aiming at the preservation of health Avicenna’s 
medicine promises to be well in advance of our time 
when to the neglect of habits, occupation, climate, 
and other social and allied factors we are still trying 
to prevent disease through the ordinary methods of 
municipal hygiene , 

(vn) by basing its studies on the human body Avicenna 
gives bis system a constitutional approach which 
helps to lay the proper emphasis on a study of the 
‘soil’ 

2 Organisation of Medicine 

Ab health and disease of man are the subjects of medical 
study the curriculum of medicine should comprise a knowledge 
of all the causes and conditions which enter into the constitu 
tion of man in health and disease 

Until recently science bad led us to believe that fundamen- 
tal reality behind the constitution of all objects, was matter and 
engery Hence organisation was regarded as being due to the 
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action of efficient causes on material causes. Chemistry which 
took up the study of matter found that minerals, vegetables 
and animals all alike were ultimately analysable into the now 
known 92 elements. Physics which investigated the efficient 
forces discovered that energies like heat, light, electricity were 
made up of measurable photons and wave lengths. It was on 
the basis of this precise physico-chemical knowledge and 
impressed by the many discoveries of science that medicine came 
to adopt the view that man was but a mere machine. Later from 
the recognition of ‘purpose’ in biology, medicine enlarged its 
concept of ‘mechanism’ by postulating a psycho-physical paralle- 
lism between a separate body and a separate mind. Now that 
science has come to the conclusion that matter and energy can 
no longer he regarded as being separate from one another and 
that behind them both lies a common energy. Medicine has begun 
to realise that man is neither a mere machine nor just the addi- 
tion of some separate mind to a separate body but an organism 
which acts as a whole. Western medicine has, however, still to 
give us a coherent account of the physical and intellectual aspects 
of the man as a whole and to indicate his various relations both 
within as well as without in his apparently dead enviornment.* 
Hence the following account by the Unani system which is based 
on the four Aristotlian causes deserves to be carefully consi- 
dered. 

According to Aristotle (8) complete knowledge of a thing is 
only possible if we learn firstly about its material or the stuff of 
which the thing is made ; secondly the efficient cause which 
moulds it ; thirdly, the formal cause, which determines its shape 
and Quality and fourthly the final cause or the funrJJnn. or 
reason for which the thing is made. By adding to this concep- 
tion of the causes his own idea of interaction Avicenna gives us 
the following view of man in health and disease: — 

“(i) Material (Maddi) cause is the physical body which is 
the subject of health and disease. This may be 
immediate as the organs (a’za) of body togather 
with their vital energies (arwah) and remote as the 
humours (akblat) and remoter than these the Ele- 
ments (arkan) which are the basis both for structure 
and change (or dynamicity). Things which thus 
provide a basis (for health and disease) get so thorou- 
ghly altered and integrated that from an initial 
diversity there emerges a wholistic unity (wahdat) 



384 COMMITTEE OK INDIGENOU8 SYSTEMS OF MEDICINE 


with a specific structure (or the quantitative pattern 
of organisation} and a specific type of temperament 
(the qualitative pattern) 

(n) Efficient (Fai’liha) causes are those which are capable 
of either preventing or producing changes in 
the human body These are age, sex, occupation, 
residence, climate and other allied factors like the 
seasons habits, rest and activity both physical and 
mental, sleep and wakefulness, food and drink, 
retention and depletion and finally things mimical or 
otherwise that may be in contact with the body 
(m) Formal (Sauryea) cause is the temperament (or the 
pattern of constitution as a whole) and the faculties 
which emerge from it and the structure (the 
quantitative patterns) 

(iv) Tmal (Tamamia) cause {or the purpose) is the 
functions which can bo only understood by a 
knowledge of the faculties (the biological systems) 
and of vital energies (arwah) that are ultimately 
responsible for them These will be described 

presently (Kuliyat 1 Qanoon, Part 1 paras 7—9) 
From the foregoing it will be observed that 

(l) by making the Elements as the fundamental units of 
both structure and function Avicenna proposes to 
give us a concept of ‘substance’ which if accepted by 
science could help medicine to establish the necessary 
Bpace time relationship between not only the vanou 8 
organs and functions in the body but also between 
the body and the outer world , 

(p) by recognising in the efficient cause not only external 
but also internal factor Avicenna gives equal 
attention to seed and the boiI , 

(in) by including in the Formal cause temperament as the 
pattern of qualities as a whole Avicenna prepares the 
ground for a more wholistic view of man and bis 
constitution , 

(iv) by deeming the origin of various functions as being 
from the vital force which m its turn is organised 
from the attracting and repelling energies of the 
Elements Avicenna gives us a view of 1 fe and 
dynamicity which could save us from the necessity 
of postulating an illogical dualism of the body and 
mind 
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, r jt is on the basis of the foregoing! view which encompasses 
both , spatial organietion and the dynamic functions of man that 
the Unani gives Us the following contents for* its system : — 

^Having' disposed ' of the question of causes generally it 
' may now be said that medicine deals 'with Elements, 
(The units' of constitution as a whole), Organs 
(anatomy), Faculties (biological system) like the 
organic, vital and nervous and the various 
(physiological) functions connected with them. It 
also includes descriptions of health and disease 
and the intermediate state of the body together 
with their exciting causes like food and drink, air, 
water, residence elimination and retention, 
occupations, habits, physical and (mental activities, 
age, sex and the various external influences. It, 
therefore, includes a discussion regarding (choice 
of) suitable diet, air, rest, medicines and operative 
procedures for the preservation of health and the 
1 treatment of disease.” (Kuliyat-i-Qanoon, Part 1, 
Paras. 11-12). 

From the above it will be observed that instead of providing 
medicine with a basis of the Physics, Chemistry, Biology and 
Psychology 1 , the Unani starts with the Elements, Temperaments, 
Humours, Faculties and Vital Forces Which we have long since 
discarded. Ab, however, these conceptions are most fundamental 


to the Unani system and it is with their help that its theory and 
practice is organised, in the following manner^ we shall have to 
inquire into their true significance. f 

"Having been termed as being knowledge it may be 
wrongly regarded as being purely* theoretical. It 
must, however, be remembered that jast as the 
various arts have a practical and a theoretical aspect 
and philosophy, a theoretical and a practical side, 
Medicine too can he divided into the practical and 
the theoretical. This division into theoretical and 


practical sides however ha® a different significance 
in relation to the particular branch (of knowledge) 
to which it variously pertainB. While it is not 


necessary for ua to enter into thesS differences (in 
regard , to all branches of knowledge) in connection 
with the knowledge of Tibb, it may, however be 
stated that by describing it as having a theoretical 
and practical side, it does not mean that the 
26 
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ipractJtioners of medicine regard Medicine as having 
two varieties, ie., one Theoretical and the other 
Practical. This should rather be interpreted that 
both aspects of Medicine constitute knowledge, the 
one which deals with the principles of medicine is 
known as the theory; the other which gives us 
knowledge of the practical procedure as itB practical 
side Therefore the theory of medicine is that which 
gives us only helpful ideas and not the description of 
practical procedures e g., the knowledge that fever is 
of three types and temperament has nine varieties, 
and in the same way the practical side of the 
medicine does not mean the actual performance 
of (some preventive or curative) act, but that this 
side of medicine gives us a rational description of the 
various practical procedures (employed in the cnre 
of disease) e.g., during the early stages of acute 
inflammation restorative, cooling and thickening 
medicines should’ be employed and a little later 
relaxing medicines may be added to the restoratives. 
From the period of acme to that of decline *only 
relaxing medicines should be used but this rule will 
not be applicable when inflammatory process has 
„ followed the affection of some vital organ. It is 
from a knowledge of this kind that one learns the 
rationale of (medical) practice. By learning these 
two one can acquire knowledge qf both theory and 
practice (of medicine) even if one may not be in its 
actual practice (Kuliyat-i-Qanoon, Part 1. para. 3). 

3. Basis of Medicine 

3Vvicenha enunciates for his medicine the law that : 

“ a state cannot exist without a cause. ” 

. In this way he gives Unam Tibb the same deterministic 
approch which characterises our own system. Indeed by reiterat- 
ing that : 

( " complete knowledge of a thing is only possible if we 

elucidate its causes and antecedents " (Kubyat-i- 
nu ( Qanhon, Part I, para. 6). 

he goes on to provide the Unam Tibb with the spirit of enquiry 
6o necessary for the growth' of any science. From the following 
it will be observed that his methods, however, differ from those 
of our medicine. 
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(1) “ The various organs and their functions “have J to he 
t recognised by individual experience and analysis'. (Hiss 

and TaBhrih) ‘ 1 1 . 

(2) *' Some of these matters can be easily proved by reason 

and logic but the others are mere hypotheses and 
for practical purposes have to be taken for granted^ 
by the practitioners of medicine These have been 
taken from natural philosophy (science) and as such 
cannot be disputed as m all secondary branches such 
principles are accepted ‘a priori’ and it is only '"in 
the main branches of knowledge that they are discus* 
sed and argued until their discussion merges into 
’ (pure^Philosphy and Metaphysics, which comprise 
them." (Kuhyat-i-Qanoon, Part, t paras. 13 — 14) ( 

(0) “ Things which have been inferred by reason are the 

diseases, their particular causes, symptoms, treatment 
and appropriate methods of prevention. These are 
matters which have to be rationally explained to the 
full extent in reference to both space and time (miq- 
dar and waqt).” (Kuhyat-i-Qanoon, Part I, para. 17) 

(6) “ Things which the physician haB to recognise and 
accept without proof as bemg true are : r 1 

(1) Elements and their number. (2) Existence of Tem- 

peraments and their varieties (3) Humours, their 
number and properties ^ (4) Paculties, their number 
and location (5) Vital energies, their number and 
location ( (6) The general law that a state cannot 
exist without a cause and the varieties of causes. 
(Kuhyat-i-Qanoon, part I, para. 1.6 j 

If a physician like even Galen were to undertake a logical 
explanation of these he will be discussing the subject 
not as a medical practitioner but as a Philosopher 
and would thus be like a jurist trying to justify the 
correctness of the majority opinion. This of course, 
he might do not as a Jurist but as a man of know? 
ledge. However, it is not possible either for a prao- 
titioner as such or a Jurist in his own capacity to 
prove mich matters by logic and reason and if he does 
so it will be at his own peril.” (Kuhyat-i-Qanoon, 
Part I, paras. 18-19) , , t 

In regard to the method of observation and analysis recom- 
mended for the study of anatomy and physiotogy there can bo 
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pq difference of opinion between the Unam Tibb find modern 
medical science Due to the fact that observations by the 
ancients were confined to the studies of animals and that there 
were no microscopes available for the histological examination of 
stucture, much of the data available m the Unam requires care 
ful revision and reinforcement 

In regard to the use of reason as recommended for the study 
of disease, it may be pointed out that man has always endea 
voured to gam knowledge by experience as well as by the use of 
reason Experience gives knowledge only of observable facts 
while reason is necessary for the formulation of theories and 
hypotheses which help to generalise factual knowledge and to 
elucidate phenomenon which defy direct observation Science 
depends chiefly on the methods of experience and thus gives us 
more and more of the variBable facts Reason is mainly employ 
fed by philosophy which gives us helpful theories While both 
disciplines are necessary for the maturation of any branch of 
knowledge science tends to distrust philosophy as it hinders 
the progress of observation Philosophy has no time for experi 
ment and little respect for facts which fail to conform to ’ts con- 
ceptions Though Science and philosophy pursued for their own 
sake need not depend upon one another s help but in Medicine 
which has daily to deal with many obscure problems the two 
cannot for ever be kept apart The prolonged emphasis of 
modern medicine on observation and experiment has already 
brought us face to face with the problem that specialism is in 
evitable but as Sir Robert Hutchison (9) has pointed out, 
“though favourable to the accumulation of facts, it is bad 
for philosophy of knowledge There is little speculation and 
too little use of imagination , and most scientific literature is 
barren m ideas ’ Trotter (10) also warned us long ago “that 
a branch of knowledge strictly limited to experiment and with 
out any kind of speculative admixture tends m time to lose 
its .inspiration and drifts into a dry and rigid orthodoxy 
Some such decline was perceptible m the physical sciences to- 
wards the end of the nineteenth century and there can be little 
doubt that a strict reliance on experiment alone would in the 
long run have a similar deadening effect on scientific medicine 
In the second place medicine is as we shall point out more fully 
later, a composite subject One of its elements in an experimen- 
tal science, but a large part of it obeys the very different dis- 
cipline of a practical art In consequence it has often to deal 
with and act upon incompletely definable situations and to deve 
lop the faculty of practical judgment on jmpeifect evidence an 
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activity characteristically absent from an experimental science 
As long, 4 therefore, as medicine continues to be so largely an 
activity of nonscientific kind, every faculty of the active, ration- 
al mind is to be desired in the practice of it ” 

If the teaching of medicine therefore is to be simplified and 
if more particularly in onr own country its practice is to conform 
with the cultural development of our own space-time we should 
follow the advice of Avicenna and thu3 Beek the help of reason 
in developing its theory and practice The *a prom' teaching 
of carefully formulated generalisations of this kind could help to 
lighten the burden of pure science and give the medical student 
more time for subjects which have a more direct heanng in his 
future prahtice rl 0 { t 

True m the past the use of reason had generally hindered 
rather than promoted the advance of medicine and thaL Avi- 
cenna’s own system could also be blamed for degenerating in to 
an apparehtly rigid orthodoxy of mysterious dogmas and a 
collection of verified and 'unverified facets, but it must be remem i 
bered that it was not bo much the use of reason as the use of 
wrong reasoning If we can be Bure that our theories and hypo 
theses do not run contrary to facts and are kept suitably altered 
by experiment we need no longer be afraid of using the faculty 
of reason^ If Avicenna’s system became stagnant it was because 
his followers failed to reliase that his work 

t &-> i 

‘gives only the minimum of what an ordinary general 
^practitioner is expected to know” (Kuliyat 1 Qanoon 
Preface), 

o 

and as such was not to be taken as the gospel for the research 
scholars and expert hakims of all times For those interested 
in the further growth and development of medicine rather than 
its mere practice TJnam Tibb rightly gives primacy to expen 
ment as follows 

(i) “Experiment is more reliable while speculation is sub 
ject to errors 

(h) Experimental method*can he learnt by anyone while 
i- speculation! can only he practised by eminent phyei 
wans i 

(m) Experiments with drugs give knowledge both of phy 
Sical qualities and specific properties while speculation 
bestows 1 knowledge only of the physical qualities ’’ 
(Commentary by Ayub Israeli in the Ak'fcarai'Tmng 
lation of Moojiz i Qanoon) 7 
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Indeed from the following it will be observed that in medi- 
cal research it fails to be satisfied with only experiments on the 
animals but would have us perform more of the clinical 
research — 

( I ) " Experiment should be carried out on the human body 

( II ) Medicine should be free from any extrinsic or intrin. 
sic alteration 

( III ) The trial should be allopathic (and made not m 
complicated but in) simple conditions 

(iv) Medicine should be qualitatively and quantitatively 
approximate to the intensity of disease 

(v) Only the constant observations of repeated experi 
ment should be recorded (Page 597 Ibnul Nafis 
Qarshi m the Aksarai translation) 

As the formulation of theories and hypotheses which are 
sufficiently geneial to cover the growing volume of scientific 
facts is a task to be left for some genius gifted witli an unlimi 
ted vision of the future it may be profitable for us to investi 
gate the validity of Unam theories in order that we may be able 
to employ them provisionally for furthe- research and expen 
ment 

An examination of Unam theories and hypotheses in the 
light of scientific knowledge is clearly beyond the range of a 
physician and is really a matter for the physicists chemists 
biologists and philosophers If, however we the physicians m 
our groping for a larger number of cheaper and more willing 
doctors for the rural areas have to benefit from the philosophy 
of ancient times we mus f make an effort to prepare the necessary 
ground 

Imbued with the spirit of enquiry and fully conscious of my 
own limitations I shall therefore ignore the warning by Avicenna 
and will proceed to interpret at least some of hia hypothesis as 
follows 

4 Elements — The Units of Constitution as a whole 

From the foregoing account of the Unam curriculum it will 
have been observed that it comprises all the factors which enter 
into the constitution of man and is organised in the form of a 
unified theory and practice of Medicine If we have also to 
develop such a system of medicine then neither the material 
elements of chemistry nor the descriptive knowledge of 
yarious energies, no doubt invaluable fgr the study of health 
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and disease' "could by themselves provide a satisfactory (basis Tor 
our -studies. < Hence the conceptual Elements of the TJnani Tibh 
which generalise both matter and energy deserve to r be specially 
considered by ns, ,' Ut , , , 

'According to Avicenna .* 

the physical (hypotheses) the very "first 1 Is that of the 

* ** Elements which are the basis for the 4 (constitution of) 

various bodies. Hippocrates was rigfii; itt reasoning 
‘ f i that they are Eire, Air, Water and Earth as ifcisthese 
'which (obviously) get dispersed after death, d Had 
there" been only one Element the livings body should 
1 1 ’never get disintegrated from any adverse influence/’ 
< (Arjozah 7—10). »* '* '>»*/’ to 

In the Kuliyat he doflnes ; these Elements as follows : 1 1 - n 

“ Elements are simple substances which provide ,the 
primary components for* the human ,pody. They 
cannot be subdivided into newer components. It is 
„ 'from their combination' that in nature all order of 
1 things are formed. • i- 1m 

’'It is^neoessary for the fphvsician to accept from Natural 
Philosophy that the' Elements are 1 neither less nor 
, more than four ip, number and of these -Eire and Air 
i are light, and Water and Earth* heavy. V, (ffuh'yat-i- 

• * Qanoon, Part I, paras 20-21). , , j , ,,, 

By calling them * substance’ Avicenna "gives the\impresSioti 

that the literal fire, air, water and earth are the basic constitu- 
ents of all organisation.- This is, however, not true for he states 
vtfta*— r - ■’ C iVr >' 

‘‘By air we do not mean the Air as an Element but the 
atmospheric air which" surrpunda us. 'This air is not 
, 5 r _ tbe Eiemental Air — even^ii thai' be supposed to have 

t ( any existence.” (KLuIiyat-i-(5anoon ? Pari 2, para. 222). 
This confusion is due to the fact that the word ‘ substance , 
is often 'employed in two different senses. In its more common 
usage it no doubt means an object or a •, thing li^e a, man, horse, 
fire, air, 1 etc. , In the primary sense it js, however,- a mere abstra- 
ction employed) to convey the idea of individuality such as 
'enables different organisations to retain [their ‘essence’ while 
mndergoing a series of quantitative and qualitative determina- 
'tions e.g , in one being successively hypung and old, and in water 
from first being iliquid getting converted iutp vappur or steam. 
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It is m this eensfe that the Elements which are changeable but 
jet tetam their own individuality in spacetime, have been 
regarded as being substances 

“ None of the Elements are capable of undergoing a dis 
integrative change They merely change in their 
form or quality, e g , (in) the conversion of Water 
into Air, (as in steam)’ (Kuliyat 1 Qanoon, Part 2, 
para 222) 

The real fact is that the Elements are mere abstractions 
which generalise the various qualities by which all objects and 
phenomena are recognised in this world In this connection we 
have to remember that perception is made through the five 
senses of touch, taste, smell hearing and vision The Unam 
system regards all these as being differentia of the touch and as 
such what could be generalised in the terms of heat, cold, dryness 
and moisture which are fundamental quahties of touch ‘the 
mother of all sensations ’ Thus 

“ According to the philosophers, heat, cold, dryness and 
moisture can be perceived by touch as present either 
m simple form or as compound temperaments (or the 
patterns of qualities)” (Arjozah 11 12) 

From the following description of these qualities by Aristotle 
it will be observed that the active and cold generalise the two 
opposite movements of energy while the dryness and moisture 
which are passive the two opposite dispositions of the mass 

“ Two of the qualities the hot and the cold are active, 
two, the dry and the moist, passive We can satisfy 
ourselves of this by looking at instances In every 
case heat and cold determine, conjoin, and change 
things of the same kind and things of different kinds, 
'B/ynf'uwmg, dnyo/g, hiwhesia/g, an/h *a tfAwn/fc 

them Things dry and moist, on the other hand, both 
in isolation and when present together m the same 
body are the subject of that determination and of 
the other affections enumerated above The account 
we give*of Jthe quahties when we define their characters 
shows this too Hot and cold we describe active, for 
‘congregating is essentially a species of ‘ bemg active ’ 
moist and dry are passive for it is in virtue of its 
being acted upon m a certain way that a thing is said 
to he ‘easy to determine' or 'difficult todetemme' 
(Mateorologica, Vol V Translated by Webster) 
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, ■ While science goes on to differentiate the mass into chemical 
elements and the energy into photons and measurable wave 
lengthB, the Unani system distinguishes heat and cold in the 
energy and dryness and moisture in mass as follows ; 

“ Of the four qualities heat produces warmth, disperses 
resolves, melts, destroys and evaporates. Cold makes 
the things cool, aggregates, freezes and extinguishes 
the heat ; Moisture makes the objects soft, humid, 
greasy, thin and fluid ; dryness makes objects dense, 
hard, stable and resistant. ” (Aksarai Translation of 
Moojiz-i-Qanoon by Ayub Israeli). 

From the above we can therefore see that heat and cold are 
hut two opposite directions of the energy in space while dryness 
and moisture two contrary reactions of the mas3 in time. As 
Einstein has demonstrated in the world of phenomenon there is 
Eeitherpure energy nor pure mass but eveything as being made of 
mass and energy at the same time and as also science recognises 
no mass or energy could have its qualities to the absolute degree, 
the generalisation of the Unani system that all objects including 
what we may term as the atoms, molecules, elements, compounds, 
genes or chromosomes, have their own relative proportion of all 
the four qualities. That this view is reasonable could, be seen 
in the example of heat which even if of thousands of degrees is 
only relative to the temperature of water at its freezing point. 
The drgree to which it could be further increased until the 
arbitrary limit of absolute is reached would be the degree of cold 
in its composition. Similar is the case in regard to dryness and 
moisture. Thus the simultaneous presence of qualities of both 
mass and energy and thus of space and time, inseparable as they 
are, into pure space or pure time cannot be satisfactorily 
accounted by either the purely spatial elements of chemistry or 
by the precisely measurable movements of time. In order to 
describe and explain a constitution of this kind the Unani system 
adopts fire, air, water and earth as its symbolic elements which 
possess energy to the absolute maximum and minimum of the 
elementary qualities of both space and time. Thus according to 
Avicenna ; ^ 

‘In things that grow as also jn the elements these 
qualities exist in space-time. In the organisation of 
Elements there is cither absolute excess or deficiency 
of these qualities. Therefore heat is present in Fire 
and Air, cold in Earth and Water, dryness in Fire and 
Earth and moisture in Water and Air. Thus the 
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Elements come to differ as also resemble one another 
Each Element in this way has a resemblance and 
relationship through one of its qualities with Element 
next below or higher to it and by its other qualities 
is of an opposite and different character It is on 
account of their mutual similarities and differences 
that they tend to act and react upon each other By 
differing from each other they are able to retain their 
identity and by resembling one another they tend to 
combine with each other Apart from the Elements 
every compound (object) has its own particular domin- 
ance of qualities This is recognised by measuring 
(its qualities) against a standard which contains four 
qualities in a definite proportion Hence a com 
pound (object) may have its own individual excess 
or deficiency of these qualities Neither of them are 
entirely absent from its constitution nor are they pre 
sent in (absolutely) equal proportions It is by the 
dominance of these qualities that the objects are 
known as being firey, earthy watery and airy — names 
which are mere abstractions ” (Arjozah 13 — 26) ' 

In regard to the use of symbols Edmgton (11) has already 
pointed out “That environment of space and time and matter, 
of light and colour and concrete things which seems so vividly 
real to ub, if probed deeply by every device of physical science 
and at the bottom we reach symbols ” “Indeed* , says Plancke 
(12) * if we want to grasp reality the world beyond the world of 
sciences, it can only he perceived indirectly through the medium 
of the world of senBeB and by means of certain Bymbols which our 
senses allow us to apprehend,” and he goes on to emphasise, 
“that the study of Physics which a generation ago was one of the 
oldest and most mature of natural sciences, has (today entered 
upon a period of storm and stress which promises to be the most 
interesting of all There can be little doubt that in passing 
through this period we shall be led not only to the discovery of 
new natural phenomena but also to new insight into the secrets 
of the theory of knowledge It may be that m the latter many 
surprises await us, and that certain views, eclipsed at the 
moment, may revive and acquire a new significance Tor this 
reason careful study of the view and ideas of our great phiioso 
phers might prove extremely valuable in this direction ” 

In order to prepare us for a study of the human constitution 
the Unam system gives us a description of its Elements as 
follows — ■ 
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‘ * EARTH is a simple substance which should be regarded as 
being normally situated in the centre of the other Elements. On 
account of its absolute heaviness it has a natural tendency to 
remain stationary . unless it is away from its centre (of gravity) 
when it (tends to) return to its (original) position. In tempera- 
ment it is so cold and dry that in the absence of external factors, 
its natural quality is readily perceived by the body. In Nature 
it serves the purpose of making the compounds (objects) firm, 
stable and lasting. < * 

“WATER is a simple substance which in its natural state 
surrounds the Earth and in its turn is surrounded by the Air, 
provided (of course that) these Elements are also present in their 
natural state or position. It is this (relationship) which accounts 
for its relatively heavier weight (or gravity). Water is cold and 
moist, 'i.e., in its pure and natural state it displays an obvious 
coldness and the quality of moisture. Moisture is the quality 
which makes it capable of ready dispersion and aggregation and 
which enable it to accept varied shapes of an unstable kind. 

“Water is thus necessary for the proper moulding and 
spreading of natural objects as quite unlike the Earth it easily 
parts with its own shape and accepts with equal readiness an 
altogether newer shape. When however, a moist substance is 
mixed with a dry one 1 , the dry substance acquires the property 
of being moulded into newer shapes. Due however to the com- 
ponent of dryness it tends also to retain its original consistency 
and shape. ’ 

“AIR is a' simple substance whose natural position is above 
the other Elements being higher than even the atmosphere of the 
Earth. This is known as its absolute lightness. ' 

“FIRE is hot and dry in nature. It Is necessary for the 
proper maturation of constituents and for making them light. 
Combined with the other Elements it facilitates the diffusion of 
Air. It attenuates the cold, and heaviness of the Earth and 
Water by imparting them with its own elemental qualities which 
are opposed to those of their own (particular) temperanient. 

“ The two heavy Elements are essential for the formation 
of organs while the two light Elements are required for ^ the pro- 
duction and movement of Vital Energies. Fire and Air (assist 
the movement of organs Movement, however, is originally 
determined by the ’Nafs’ (Anima, self or individuality)”. 
(KuIiyat-i-Qanoon, Part I, paras 22 — 28). 

From the foregoing description ,we may for the purpose of 
onvenience tabulate the symbolism of Elements as follows ; — 
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Symbolism of the elements 
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-After having learnt about the significance of the Elements it" 
is necessary for us to inquire into the laws which' govern their 
organisation into various types of objects r and phenomerion.’ As 
unfortunately Avicenna’s more detailed works like the' Al-Sblfa 
and Asrar-i-Alvi which deal more specifically with this subject 
have not been available for study, we shall have to be content 
with whatever* little might emerge from an examination of his 
brief statements as translated by>me from the Kuliyat-i-Qanoon 
and Arjoza and from the De Vnbus Cordis as translated in the 
Canon of Medicine by Gruner. This examination will be conduc- 
ted in the,back ground of some of the eailier conceptions and in 
the light of our more modern knowledge about the constitution 
of matter. 

If we begin by visualising the Unani Elements in the order 
they exist in nature, i e., with Earth in the centre and Water,' Air 
afad Fire surrounding the EaiJth in that order we shall have to 
accept that the organisation of homogenous objects, could either 
bo a spatial re-arrartgement between the particles of these Ele- 
ments or a transformation of the four Elements into one com- 
mon substance. ‘ ' 

Empedocles who is generally credited with the original 
authorship of these Elements regarded them as being rigid and 
Unalterable and thus subject to organisation and differentiation 
by spatial re-arrangements. It was on his view regarding the 
constitution of ‘matter’ that classical physics of the 19th fcenlury 
developed its theory of mechanism and began to explain all 
natural 'phenomenon with the help of chemical ■ elements. But 
though this conception suited as it was to experimental verifica- 
tion,! helped science to discover many valuable facts in the 
wealth of its i own contributions it is now unable to stand the 
critical examination such as the following by Bergson : (13) 

> “A mecbansitic theory is one which means to show us the 
gradual building up of the machine under the influence of extei- 
nal circumstances intervening either directly by adtion on the 
tissues or indirectly by the selection of better 'adapted ones. 
But, whatever from this theory may take, supposing it is able at 
all to explain the detail of the parts, it throws nd light on their 
correlation”. 1 

In opposition to the Empedoclian conception Plato (400 B.C.) • 
had propounded the view that ‘matter’ had no real existence and 
that it is the ‘idea’ in the human mind which alone has the’right 
to be called real. According to him it is the projection of ‘ideas’ 
in the terms of space which makes matter appear to us wh'at it 
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is ThiB idealism of Plato however conveniently ignored that if 
matter had no real existence how could the inechmations of the 
mind which subsists on a material body could be accepted as 
being real 

As a compromise between the materialism of Empedocles 
and tho idealism of Plato Aristotle came to regard individual 
matter as being determ ned from prime matter by the end or 
enteclechy This dualism which assumes a different nature for 
matter and energy and for body and mind fails to establish the 
unity of life and is unable to explain except by postulating the 
absurdity of a psycho physical parallelism between a separate 
body and a separate mind It is therefore interesting that m this 
epistemological dispute Avicenna adopts an altogether different 
view For according to him ultimate reality is of the nature 
of a common Energy 

The first principles behind all generable and corruptible 
substances are active and kinetic energies which occur 
simply in Fire Air Water and Earth or in compound 
temperaments (Canon of Medicine D V C 
1122—26) 

From the following description of the Temperament it is 
clear that with the help of Elements he gives us a conception 
which by encompassing the particulable mass as also the activity 
of energy generalies all the various aspects of the organism as 
a whole 

Temperament is the quality which results from the 
mutual interaction of the opposing qualities of 
elements which by dividing np into minute particles 
(mutually) secure (an intimate) contact between the 
majority of their particles The mutual interaction 
of the (primal) qualities of these particles leads to the 
emergence of a new quality which is uniformly distn 
buted amongst the particles of the composing ele* 
ments 

As the primary qualities of the Elements are Heat Cold 
Dryness and Moisture the organisation as a whole of 
either a newly formed or of a disintegrating body is a 
resultant of these quabties (Kuliyat 1 Qanoon Part 
I paras 29 30) 

It will be observed from the following statement that the 
differentiation of organs as also of the vital energies is in accor- 
dance with the selfsame laws of quality and quantity at the same 
time 
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“The beginning of the breath is a divine emanation from 
potentiality 'to actuality proceeding without intermis- 
sion or stint until the form (lit. preparation, state) is 
completed and perfected. Each member. ' though 
derived from the self-same substance of the humours, 
nevertheless has its own particular temperament — for 
the proportional quantities of the (denser portions of 
the) humours and the form, of their coroixture are 
peculiar to each member. Similarly, although derived 
from the same attenuated portions of the humours, 
nevertheless each of the three breaths (natural, ani- 
mal and, vital) has its own particular temperament, 
for the proportional quantities of the more attenuat- 
ed portions of the humours, and the manner of their 
comixture are peculiar to each breath.” (Canon of 
Medicine. Para 170, D-V.C.) 

Hence Avicenna does not consider the need of importing 
separate principles to account for the organisation , of his physi- 
cal, vital and intellectual properties of man but regards these 
functions as being merely specific differentia of the selfsame 
Energy. Thus according to him : 

‘'Strictly Bpeaking, the specific 'property’ of a thing is the 
same as its ‘nature.’ Nevertheless, there ib a diffe- 
rance between the two conceptions, in the same way 
as the particular differs from the universal. It is not 
trae as the laity thinks that the two terms belong 
to opposite things. The truth is that the first 
principles behind all generahle and corruptible 
substances j.re-npimary,actlve.pc>mfltv 2 ^'Dacvipsj'nd^ 
occur either simply in fire, air, water and earth, • or 
linked to a composite temperament. \ 

When we find that aotions are not to be attributed 
to any of the aforesaid and that the real reason for 
an act is not apparent, they come to the conclusion 
that every one of the first beginnings is inscrutible. 
That is not true. Actions proceed either from 
natural (physical) or vital or intellectal or accidental 
(contingent) properties.” (Gruner’s Translation of 
the Cannon of Medicine pp 1122—1126). 

From the foregoing statements by Avicenna it ia clear that 
Elements of Unani system are sufficiently general to cover most 
of the facts discovered by modem science.' It must, however, 
be recognised that being dependent upon the tactual impressions 
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of man who 13 himself changeable, these Elements though useful 
m their own way for necessry inpsiration and clinical research 
are of little value for making further progress and discovery 
That this was admitted by even Avicenna is clear from the 
following 

“ This ignorance is in two directions (1) we do not know 
the initial factors which go to produce this attractive 
power Neither do we know them in regard to any 
other force , (2) We do not know why this body is 
more disposed to take on magnetic power than any 
other body But neither do we know more in regard 
to other phenomena We are m exactly the same 
case concerning colours, fragrance, power of the 
mind, and such like matters Of course we can say 
that all such phenomena anse out of the active 
principles originally blessed by God and we can allow 
that the basis of the disposition which 
conies from the particular constitution is due to a 
rearrangement of Matter But though we may 
guess that it is the proportion of ingredients which 
account for the existence of a temperament, it is 
quite another thing to be definite about the absolute 
proportions of tlus comixture and we shall be 
ignorant of this as long as we live in this world So 
h it is evident that our ignorance of the real causes of 
the power in the magnet is not as remarkable as 
our ignorance of the real causes which dispose the 
corponal or mental body to redness or yellowness ” 
{Gruner’s Translation of the Canon of Medicine, 
, para 1128) 

We can however see from the table that mspite of their 
many limitations the Elements are not Only capable of fulfilling 
the Anstotilan causes and conditions but also the various 
categories that may be affirmed of any object Thus the 
substance of an object may be described as being that of the 
Element dominant in its composition Quantity as the relative 
magnitude figure or number of the combining Elements, 
Relation extrinsic as between one object and the other and 
intrinsic as between its various components by the commonness 
of their origin from the Elements Space intnnisic as the spatial 
rearrangement of the particles of the composing Elements into 
the position of some particular Element e p , the orgmsation of 
an otherwise airy carbon in the position of the Earth and 
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extrinsic as the position of an organised object as being in the 
orbit of a particular Element as Water in the form of steam"; 
Quality .as the temperament which may be dominantly of f one or 
other Element; Condition or State being that of an Element; Acti- 
vity physical as the radiation of Eire, diffusion of Air and the 
gravitation of Earth and-' vital f as the dynamic organisation of 
all the four ; Passivity (reactivity) as the pliability of Water 'and 
Resistance of the Earth ; Movement as the activity of the 
Elements,! » and Time as the bearer * of change in the mutual 
relations of the Elements. It is, however, evident from 'the 
description of material causes that Avicenna regards the^ various 
qualities neither like Aristotle as being discrete and independent 
nor unreal as was held by Plato, but such as exist in the objects 
innately from the presence of the ( elements and organised in an 
interconnected and interdependent manner bo that the object 
ComW'fo acquire a wholiatic unity between substance and 11 change 
both Within as well as without in space-time ‘Thus according 
to* this view a cold objeot is to be regarded as being not only of 
a lower temperature but also one which feels heavy and inert to 
the human body. Similarly a hot object is not only relatively 
warmer but also lighter and more active i 

f After having defined in some detail the Unani theory of 
constitution I ratiy now he permitted to indicate -its ability to 
describe and explain the -various physico-chemical facts observed 
by; modern ' science. 

(I) Physical States of Matter. 

r The'radianfc energies of heat, light, and ’negative* electricity 
are fire os they are hot and dry. Hot because they warm and 
expand things , dry because they have drying, roughening and 
hardening effects, * Gaseous state is the Air because it is hot 
and moist in nature. Hot as it diffuses and disperses and moist 
because it makes the objects'' equally compressible’ and 
expandable in space. Liquid is ihe Water ; it i3 cold and moist. 
It is cold because its corpuscles' are practically immobile' from 
the presence of a cohesive force and it is moist because they are 
able to change their shape It is not ' so moist as Air as its 
corpuscles do not change in volume. Solid is the Earth as it is 
cold and dry. It is cold because its particles are immobile and 
dry because it is not easily dispersible 

‘ * ‘‘ ‘ ^ T (2) Chemical Change 

In Chemistry the cause or causes of chemical transformation 
are yet^ not fully known. In terms of the Elements wc can 
merely speculate that the acting and reacting components 
26 


in a 
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chemical reaction are really unstable compounds ' of the four 
elements with a dominance of the active energy -as of Tire in 
the one, while of the i receptive mass in the other reactant,' 
When they come into contact with their counterparts as the 
earthy phosphorus with its relative excess of Fire, with chlorine 
yrjfch a relative excess of moisture they so act and react upon 
each other that a comparatively stabler compound like the 
Phos. chloride is formed thereby causing a disappearance of 
the excess of Fire in the form of heat and leaving the stabler 
earth behind. 1 ' ' ■>' 

11 If we leave the obscure part which catalyst play in chemical 
reactions, factors like the molecular , concentration, temperature, 
pressure and the nature of medium on the velocity of ^ chemical 
change miy be accounted as follows: 

i , I i) >1 T 1 *’l I 

(a) Greater the concentration of the active hydfoch loric 

acid on the same weights of a reactive metal greater 
would be the velocity because greater is the Fire 
available in the process. * , , j „ 

(b) Greater the temperature more suitable the conditions 

for heat or activity (chemical). i < <1 or't 

(o) A rise of temperature assists the formation of products 
which absorb heat but binders the production of 
those which eliminate heat because in the former the 
process is dominantly of dispersion while 'in the 
latter more of aggregation. , 

(d) Greater the pressure greater the velocity of Change 
because greater would be the contact between the 
active and the reactive elements. > . 

' 1 (3) Physical laws of Chemistry! 

, The laws of conservation of matter and energy are accoun- 
ted by the Unani by generalising that Elements as the ultimate 
units of matter and energy are incapable of disintegrative altera- 
tions and that from one compound to the other the change is 
merely a less or more of their quantity and quality i * ! fr 

The law of Constant Proportion which states that ‘a chemi- 
cal compound has always the same composition, i.e , it always 
contains the same elements in the same proportion by weight’ 
can be explained by the Unani on the basis of quantitative pro- 
portion of the Elements. In isomerism where this law is by no 
means true, the Unani theory accounts it on the basis of changes 
in the form or position of the Elements which is the same thinjj 
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as the recognition’ of varying patterns of architecture amongst 
the combining elements by modern chemistry* 1 J ’* 

Law of Charles states that ‘at even pressure gases expand 
1/273 part of their volume at O’C to 10°C in temperature.’ This 
can be accounted by the Unani by generalising that heat canses 
i - . k ^ i » a i * <- v ’ ' 

expansion. ^ r \ ^ i-v 1 * r 

, r , Boyl's Zaitrjyhich states, ‘temperature being constant; the 
volume of the gases varies inversely as the pressure to ■which it is 
subjected. ,This is accounted by the action of pressure being simi- 
lar to that of cold whose direction of force is opposite to that 
of iheat.* i y < 1 * h ^ 

» i Dalton's Law which recognises that ‘the partial pressure of 
two 'gases in a mixture, is a summation of the partial pressure of 
both’ is. accounted by generalising that different gases have their 
own proportion of heat or outwardly force which gets summated 
in their mixture. 5 

’ >1 ' Law of OamoZtc Pressure which states that ‘at constant tem- 
perature the osmatic pressure increases with the concentration of 
tfie substance in solution can be ^accounted by generalising that 
greater the concentration greater the mass and hence greater 
the degree of attraction.’ r , , 

j . '' ‘ - 1 

(tJ Law of Diffusion according to which ‘the velocity of diffu : 
sion of any two gases is inversely proportional to the squareroot 
of their densities is accounted by generalising that denser the 
object greater its Earth and hence its' stability and resistance, 
lesser would be itB dispersion.’ * ^ 

. t i r . _ I I , f 

Law of Dulong and Petit which states ‘the specific heat or 
tWheat required to raise the temperature of one gram nf sub- 
stance to 1° as expressed in calories, is lower in metals with 
higher atomic weights’, can be accounted generalising that heavier 
the thing closer the contact of the reactive elements and hence 
greater their conductivity. 

The method of determining the molecular weight of various 
substances from the rising 'of boiling point and the lowering of 
freezing points of their solutions, is accounted by the Unani 
generalisation that greater the Earth in a solution greater the 
resistance^ to change from liquid to gaseous or to solid state and 
hence greater is the weight. *. 

’The melting point of ice is lowered by increasing pressure as 
the *. increased density would increase its Earth and thus its 
resistance. 
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The Air being hot thus active is a generalisation which pro* 
vides the basis for the kinetic theory which assumes that the 
molecules of gases are in a continual Btate of motion 

(4) Thermo Chemistry ^ 

When two substances combine to form an altogether new 
compound the quantitative proportion of the elements in either 
substance reorganise themselves into proportions which are cha 
racteristic of the new compound In the various combinations 
there may either be an absorption or release of Tire or both Fire 
and Air While in chemical combination the part played by Air 
could be recognised in the production or absorption of gases that 
of Fire is recognisable as the evolution or absorption of heat In 
this way Exo thermic compounds are those which are cooler than 
the reactants and the endo thermic those which are hotter Thus 
an Exo thermic compound like the COj could be regarded as 
being cooler than C+0 2 mixture As the absolute energy of 
compounds and elements is immeasurable it is of course difficult 
even to conjecture as to how much of the 943 00 calories which 
are released m the above reaction originally belonged to one or 
the other of the combining Elements but we can see that the 
new gas C0 2 is less active and thus cooler than at least the 
Oxygen In endothermic reactions hke NOj the formation of 
NaO with the the absorption of 27000 calories would appear to 
make N*0 more active or hot than at least Nitrogen 

(5) Electro Chemistry 

The term electrolysis is applied to the process by which a 
compound is either decomposed when in solution or fused by the 
passage of an electric current Metals being dominantly Earhy 
radicles tend to remain at the negative pole non metallic atoms 
and acid radicles being more active and thus having Fire go on 
to the positive pole If we accept the Unani generahsation that 
all centrifugal or dispersing forces like heat light and sound are 
hot while the aggregating or centripetal forces hke the gra vita 
tion magnetic attraction are cold we may regard elecricity as 
being hot and cold at the same time heat being present at the 
negative and cold at the positive pole 

From the foregoing it will be observed that the theory of 
Elements is a generahsation of the Science of Physical Chemistry 
with this difference that while science deals with the subject of 
corruption and generation on a more precise basis the Unani 
conception has to be content with the mere dominance Though 
m this way the four Elements could be seen also in the conatitu 
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•tion of atom as the ‘active electrons and the reactive protons 
and in dynamic activity *of the cell as Water in the form of 
colloidal suspension of proteins,' Earth the various salts. Air the 
gaseouB exchanges and Fire' in the form of manifold activities, 
all as in a * dance ’ which is continually expressing the dry sol 
and moist gel, phases of the cellular life. This conception, it 
must he emphasised is hy no means inclusive of every pheno- 
menon. For even in the relatively simpler physico-chemical 
field we can recognise many" exceptions, Buch as the dual 
behaviour of hydrogen .and 'the ’earthy ice being lighter ; than 

water. 

In concluding this section we should not, however, loose sight 
of the fact that despite its' limitations this conception could 
be utilised in describing and explaining the genus, species, 
difference, property and extent of all order of things in terms 
which’ could "be understood by all and thus such as could be 
employed for dispersing’ the mysteries of science and in dissemin- 
ating its knowledge more’widely amongst the masses. Thus in 
the mineral kingdom where inorganic matter is generally solid, 
heavy in weight, thick, aggregated, dispersing with difficulty, non- 
volatile, non-porus, cold and inactive, we could recognise a domi- 
nance of the Earth and differentiate the minerals into the metals 
and the nonmetals by accepting the presence of a greater propor- 
tion of. Water in the malleable and better conducting metals 
and a greater proportion of the Air in the fragile and poor con- 
ducting nonmetals. The presence of fluidity in metallic , mercury 
could he accounted by regarding the organisation of the Earthy 
mercury aB being in the position of Water. 

j ,, In regard to evolution it may be stated, that minerals having 
been generally organised within the earth are to be regarded as 
occupying the lowest position. Vegetables which have progressed 
from (the relatively static organisation of the minerals and have 
come to possess dynamic processes of nutrition, growth and repro- 
duction contain more Water and Air and thus have } a position and 
a composition superior.than ( that of the mineral Animals possess 
not only a greater proportion of the Water and Air but being 
able also to move about in fulfilment of their inner needs have a 
relatively 0 greater proportion 'of the Fire. 'Hence they are to he 
regarded as 'being next higher to’ the vegetables. ’ Rian who not 
only possesses unconscious ability for fulfilling his inner needs but 
also has 'willing and conscious purposes for overcoming the 
vagaries of his spata-time’ environment is to b6 'regarded as being 
highest in the evolutionary scale Due to the greater harmony 
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of his constitution within and because of hiB more adaptable 
relationship with his outer environment, he is also to be recog 
msed ns being ihe most near of all beings to the Absolute, all 
pervading and all comprehensive reality 

From amongst all beings man approaches nearest to the 
absolutely equilibrated balance (Kuliyat 1 Qanoon 

Pat I para 44 ) 

1 rf i 

5 Vital Force (Rooh) 3 l 

Vital Force provides the Unam medicine with a basis for 
tl e differentiation of tl e various faculties (qawa) or biological 
systems and their functions (af al) Although m t the 
generalisation of the Vital Force and Faculties Tibb lacks that 
wealth of detail with characterises our own system it has the 
great merit of presenting ns with the picture of man not as a set 
of disjointed and independent organs and functions but rather 
as a psychosomatic unity of not only interrelated structure and 
function but also of interrelated and interdependent organ 
systems 

Systems and their function are mutually related Each 
organ system gives rise to a particular function and 
each function is the result of an organised system 
(Kuliyat l Qanoon Part 1 para 209) 

There are three systems as also three sets of function^ 
arising from them They are the 

(1) Physical (2) Nervous (3) Vital 

Physical System has two varieties One is concerned 
with preservation of the individual and as such 
responsible for the functions of nutrition and 
growth This is located in the Liver The other for 
preserving the race is responsible for the sexual 
functions the formation of the germinal fluid and 
the fertilization and r further development of the 
ovum This is located in the testicles and ovenes 
(Kulij at i Qanoon Parti para 211) 

Nervous bystem consists of the faculty of cognition and 
the faculty of {conation or) movement The 
cognitive faculty functions externally [as sensation 
and internally (as inner) perception] Brain is 
the centre of the nervous system as it performs its 
various functions (Kuliyat i Qanoon Part \j 
para 268) 
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* Vital System Tins system conditions and suitably 
prepares the vital Force for the sensory and 
motor function of the Brain It also 1 carries vital 
force right into the organs and tissues for their j; very 
life and vigour This system is centred m the Heart 
* and functions through it 

5 ijL > / ’ J 

Although the Vital Force first gets organised and 
differentiated into the Vital System according to the 
Physicians it is (however) not (just) the appearance 
of this system which leads to the differentiation of 
the other systems They are not differentiated until 
ho «iji the Vital Forces j acquire the (necessary) disposition 
, j j for their own special organisation, ” Kuliyat 1 - 

( 0 , Qanoon, Part 1, para 259) 

1 Vital Force in the language of Avicenna is a quasunatenal 
substance Due to the confusion of this term with ‘soul’ the 
synthesis of area in the laboratories led^to its disappearance 
from all scientific literature Later, however, it was taken up 
by Heinmann for service to Homeopathy and more recently to 
fulfil the need for a vital conception it appears to have been 
revived under the name of ’’entelechy’ by Driesh and ‘elan Vital' 
by BergBon In the light of subsequent developments in organic 
chemistry we could, however, see that according c to Avicenna 
Vital Force had been of^ quite a different significance for he 
says c * 

“ The Vital Torce in our language is not the ‘soul’ of the 
n j 1 philosophers” (Kuliyat-i Qanoon, Part 2, para 101) 

I It is not the ‘breath’ as Galen had thought or u hat Gruner 
had translated .Avicenna defines it as , j t i 

“That Vhich emerges from a mixture of ’ the first 
’ 11 principles and approaches towards the likeness of 
! * celestial being It is a luminous substance It is a 

‘ ray of light (Canon of Medicine — D V 0 1091) 1 

and he goes on to eay that Vital Force is of a material nature 

“This brief description may be further amplified by 
saying that the way in which the dense structures 
l e , the organs and their parts are formed in 
accordance with their individual characteristics from 
the heavier portions of the humours a light (aethenal) 
structure the vital force ib created from the lighter 
and vapoury portions of th? humours, and just 
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Liver is concerned with the production of the former 
Heart is the centsre of production for the latter ' 
(Kuliyat i Qaiioon, Part 1, para 251) 

It is carried in the blood vessels 

" Pulse is the contraction and dilatation of the vessels 
which carry the Vital Force The object of this 
movement is to sustain the Vital Force through the 
supply of pure air (oxygen) ” Kuliyat i Qanoon 
Part 2, para 1106) 

It is conditioned by respiration 

“Air not only enters into the composition of the body 
and the Vital Force but by constantly reaching the 
Forces it keeps them actively conditioned through 
a judicious elimination of the hot vapour during 
expiration This hot vapour (Co^+HjO) is to the 
Vital Force what the (other) waste products 
are to the body (Kuliyat l Qanoon, Part 2, 
para 100) 

That it is a basal condition for all functional activity would 
be evident from the following — 

‘ When this force is produced in a normal manner it tends 
to acquire a faculty which enables all the organa to 
perform the functions of their own faculties e g , in 
the nervous system (sensation and movement) ” 
Kuliyat i Qanoon, Part 1, para 252) 

Being composed of the lighter and vapoury portions being 
earned in the vessels, being activity conditioned byl the 
mechanism of respiration, and being the potentiality or precorser 
for the life and activity of all the organs and organ L systems, 
this quantitatively determinable ‘luminous’ substance is 
identifiable on its material side with the glucose as the 
immediately combustible moiety of the nutrient, together with 
its various auxiliaries m the physicochemical system like the 
hormones, vitamins and enzymes 

As a ray of light the Vital Force manifests as the ‘ innate 
heat ’ the heat which is, the instrument of all ‘the faculties’ and 
which moves with the Vital Force so that 

'When Vital Force moves inwards the inner side of the 
body getB hot and the outer Bide cold and vice 
* versa ’ (Kuliyat l Qanoon, Part 3, para 28) 
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n 'Hence Tital Force is identifiable with the basal metabolic 
energy which, lies behind the life and activity of all organs and 
tirade and with which the cells of all animals by using oxygen 
pure air and eliminating CO 3 and water (the hot vapoury .waste 
products) t maintain the body temperature, heart ibeats and 
respiratory movements. i 

« * f i , 

Growth and Differentiation of the, Vita! Energy. ^ r , 

‘The beginning ' of the breath is as .a divine emanation 
from potentiality to actuality ■proceeding without 
intermission or stint until the form (lit- preparation, 
state) is completed and perfected. j Each member, 
though derived from the self-same substance oft the 
i humours, nevertheless has its own particular tempera- 
ment for the proportional quantities of the (denser 
portions of the) humours and the form of their comix- 
ture are peculiar to each member. Similarly, although 
derived from the Bame attenuated portions of the 
' humours, nevertheless each ' of the three tbreaths 
(organic, nervous and vital) has its own particular 
o temperament, for the proportional quantities of the 
more attenuated portions of the humours, and the 
manner of their comixture are peculiar'- to ’each 
) breath. i i 1 - i j « 1 k’ 

though the body consists of several members there 1 b 
one from which they all originally arose ‘ As to what 
this member actually waB, there are various opinions! 
The fact remains. that oneraerabernecessarily, name to. 
light t before other members, could arise out of itj 
Exactly the same is true in the case of <!he breaths. 
There is one single breath which accounts 1 for the 
origin of others , and this breath according to 1 most 
important philosophers, arises in the Heart, passes 
thence into the principal centres of the body^ lingering 
in them long enough to enable them to impart to 1 1 
their respective temperamental properties. Lingering 
in the cerebrum it receives a temperament whereby it" 
is capable of receiving the faculties of sensation and 
movement (sensitive faculties) ; in the liver, it receives 
the faculty of nutiition and growth (vegetative facul- 
ties); in tbe‘ generative glands it 1 acquires the faculty 
of generation (reproduction) ” (Canon of Medicine, 
P. V. C. 170-171). 
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The same problem viewed in a modern way by Eric Holmes 
(14) eounds almost similar— “In this chapter, and in those which 
follow, we Bhall consider, so far as we are able, the t metabolic) 
changes which take place m individual tissues We find that 
difference m function corresponds to differences in form Wo 
might reasonably expect that difference in function would qlso 
entil difference in metabolism The chemical reactions which 
yield the energy which enables a muscle to contract are not neces- 
sarily the same as those which enable a gland to secrete or a nerve 
to conduct On the other hand, all the elementary properties of 
life — contractility, conductivity, the power to respond to stimuli, 
to elaborate enzymes and to reproduce are, in the case of unicel- 
lular organisms, inherrent m a single cell It would be conceiva- 
ble that the development of the specialised tissues from primitive 
cells implies no fundamental difference between one tissue and 
another in respect of the chemical reactions which yield energy, 
but rather differences m the apparatus by means of which the 
energy when liberated, is made to do useful work The difference 
between a steam driven pump and a steam driven locomotive 
lies not in the nature of the fuel burned to yield the energy, but 
in tbe nature of the mechanism employed to turn the energy to 
account When we come to examine these matters, we shall see 
that the actual state of affairs represents a sort of compromise 
between these two extremes Certain chemical reactions seem 
common to most living dies One of them is oxidation— at any 
rate, if we include in the category oxidations which do not imme 
diately involve molecular oxygen Again all the cells of the 
animal body can u9e carbohydrate as a Bource of energy All of 
them require for their normal function certain inorganic subs- 
tances On the other hand, nearly every tissue certain shows 
peculiarities of metabolic behaviour which mark it off from it a 
neighbours In the first place, the rate at which the different 
tissues of the same animal metabolism is by no means constant, 
and the difference between the maximum and minimum meta- 
poltc rates shows wide variations from tissue, to tissue ” and as Eric 
Holmes concludes ‘ One cannot help feeling that perhaps there are 
—or were — certain fundamental chemical changes which were the 
basis of the life of the primitive cells, and that, in the course of 
evolution, these have been modified, rather as need arose than in 
accordance with any rigid natural laws much in the same way as 
alteration has occurred in the form and arrangement of the 
different organs ” 

If our interpretation that Vital Force is no other than the 
basal metabolic energy is correct we shall have also to accept 
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that the Specialisation of function and differentiation of tissue m 
accord with 

1 ' The proportional quantities of the more attenuated por- 

i tions of the humours and the manner of their com 

i mixture” (Canon of Medicine D VC 170) 

In regard to the various mechanisms employed mthis process 
Avicenna observes that on the side of quantity the ^substance of 
vital force is ‘ regulated by the vasomotor centre through the 
contraction and expansion of the pulse — 

‘Physicians also believe that just as the vital faculty is a 
necessarv pre requisite for life of the organs it is also 
responsible for the movement of the light ethereal 
vital force It carries the Force towards the bodily 
organs and also contracts and expands it J and purifies 
it by supplying the light air (oxygen) Hence from 
the point of view of life it enables the differentiation 
of vital force into the various faculties and considered 
from the point of view of pulse (circulation) and res- 
piration it is directly responsible for their activity * 
j (Kuliyat l Qanoon Part 1, para 260) ( 

In regard to the regulation of quality in the vitai force there 
are a number of other mechanisms On the chemical side Avicen 
na mentions the role of oxygen We however, now know that it 
means not only the complex variations of oxygen supply but also 
the wide multiplicity of enzymatic and hormonal changes m the 
substrate That growth and differentiation are determined by 
physical changes as well is clear from the following account m 
the Kuliyat — 

"Human bufty wigmaViy duvtfmps from a union of the 
seminal fluid of the male L and the germinal fluid * and 
menstrual blood of the female The senlinal fldid of 
the male is generally considered as the efficient caude J 
while (he germinal fluid of the female and menstrual 
blood provide the material cause Both resemble in 
being moist and liquid although the earthy matter 
and the watery content are greater in the blood and 
in the seminal fluid of the female and air and fire (heat) 
are greater m the semen of the male The original pro 
duct is moist but it also contains } earth v matter and 
the element of heat And as the earthy matter produces 
hardness and the heat i maturation, the J finished 
product of the two fluids naturally becomes thicker 
and harder due to the interaction of these elements 



412 COMMITTEE ON INDIGENOUS SYSTEMS OT MEDICINE 


The resulting hardness however is not like that of 
a atone or of a glass which do not dissolve and 
disperse to Bny appreciable extent and are able to 
withstand prolonged wear and tear. On the contrary 
our body ta (so moist) that exposure to factors acting 
from without as well as from within prove 
calamitous. Externally, for example, the atmoa- 
pheiic air causes both dissipation of moisture as well 
as putrefaction. Internally the innate heat (basal 
metabolic heat) of the body has a constant dispersing 
effect and the abnormal heat from (the digestion of 
food tends to cause putrefaction of the bodily 
secretions. All these co-operate in the ultimate 
production of dryness. The daily decrease in the 
intensity of the innate heat (basal metabolic activity) 
occurB from the increasing dryness of the bodily 
organs and on account of decrease in the innate 
moistures which are like the oil for the lamp (of 
metabolic) secretions to withstand the dispersing 
effect of heats of all types, i e., heat which is 
(metabolically) produced in the system and the heat 
produced by physical (and mental) activity. The 
innate secretions do not possess any such resistance. 
If they persist for so long it is because their dispersion 
is constantly being counteracted by the supply of 
food. This action of food is however not ever lasting 
but merely for a limited period.” (Kuliyat-i-Qanoon, 
Part 3, paras. 7 — 30). ‘ 1 x 

It is thus apparent from the above that the ontogenetic 
development of ( the individual and his personal reactions to the 
various internal and external influences could all be expressed as 
the result of dryness (destruction) which is constantly being 
counteracted by the production of moisture (reconstruction) so 
that- — t ( 

“ The initial development — the subsequent growth in fact 
the very activity of the bodily organs is dependent 
upon the production of this dryness.” (Kuliyat-i- 
Qanoon, Part 3, para. 18). 

On the side of quantitative changes in the vital energy 
Avicenna introduces us to the factor of strength and vigour of 
organs but gives no detail. In regard to variations in the 
functional discharge of the energy he, however, gives us the 
following description : - ' ’ r f < \ 
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The Vital Force moves .tinder 1 the ^influence of or in 
association with emotional changes./ 'Its movement 
may be direoted inwards or outwards and in either 
case maybe slow, or gradual or sudden,, or violent. 
When the Vital Force moves .outwards the body ( 
becomes cold inside. Indeed the outward movement 
may be of such a violent that the Vital Force gets so 
suddenly dispersed that it produces Cold both within 
as well as outside the body thus^ causing deep coma* 
or death. f The. outward movement of the Vital 
Force may occasionally be sudden in anger or gradual 
as in pleasure or delight. / The inward, movement 
may be sudden as in states of acute fear or terror 
gradual in sorrow..... .Occasionally the Vital Force 

may travel in both directions. This occurs when the 
emotional state is composed of two conflicting 
emotions e.g , anxiety associated with anger or sorrow 
which causes two different movements. Similarly' in 
shame at first there is contraction of Vital Forces 
but later with the return of reason it expands leading 
to ft restoration of the normal colour.” (Kuliyat-i- 
Qanoon, Part 2, paras. 294— 300). ui t f ' 

( In this connection the effects of emotions as summarised 
below by Sachs (15) makes Avicenna’s statement particularly 
significant. — “ Indeed nearly every emotional state affects the 
vasomotor mechanism but each in a different manner, Worry isl 
commonly accompanied by peripheral’ constriction, ’Joy by 
peripheral dilatation. Shame by an irregular distribution of 
vasodilatation. Such visceral reactions J also have 'their 
counterparts in somatic reactions to cerebral states. *<.’ For 
example, pleasurable emotions are reflected in the buoyant, 
posture and movement of the body ; Grief on the other hand is 
reflected in a drooping posture and also movements ” <' * 1 

“In addition to the emotional states mentioned above, 
there are other factors which also influence the body* 
, e g., mental factors which may be responsible for 
physical changes ” {Kuliyat-i-Qanoon, 1 Part/ 2, 
para. 301). ’ 

i V l . * l' ' 

_ike the emotions sleep also influences the movements of ths> 
Vital Force. , , „ 

* 1 “ Sleep also enables the Vital Force to devote its whole- 
hearted attention to the task of digestion and thus 
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( < j saves it from the formidable task of being simultan- 
, eously engaged in the performance of two opposite 

activities,” (Kuliyafc-i-Qanoon, Part 2, para. 1016). 

From the foregoing account it is sufficiently clear that the 
inward movement of vita) energy implies an activation of the 
Nutritive faculty and the outward movement a stimulation of 
the Nervous faculty of cognition and conation As the former 
functions predominantly under the influence of parasympathetic 
and the latter under the sympathetic system one cannot help 
drawing the conclusion that the two oppositely directed 
movements of Vital Energy imtpy changes in the tonus of the 
two ,f vegetative pathways. In this way inward movement 
which stimulates the parasympathetic and thus inhibits the 
sympathetic is to be regarded as being while the anabolic out- 
ward movement which stimulates the sympathetic and inhibits 
the parasympathetic as being dispersive and katabohc. It is 
through an inward movement of the aggregative kind that : 
f j '* By enclosing the heat (basal metabolic activity) within 

, f the body (during) sleep stimulates the nutritive 
.it/’ faculty". (Kuliyat-i-Qanoon. Part 2, para. 280). 

On the baaiB of the foregoing account we may therefore regard 
the ; i 

t "innate heat (basal merabolic activity) instrument of all 
. , . the faculties” 

as a common type of discharge, as if from a metabolic centre 
presiding over all forms of activity. Under basal conditions 
where vital activities of the heart and lungs have to be carried 
out the centre of heat is continually engaged in the production 
of dryness (oxidation). During physical activity the increased 
production of dryness tends to increase general heat in the body 
producing thereby a hot and dry state. During the functioning 
of the nutritional faculty the initial process as well as the, 
subsequent moments in the digestive tract do require the help 
of, dryness but the final appearance of moisture in the form of 
digestive and other secretions and the ultimate assimilation of 
food material (reduction) so overwhelm the situation that the 
excess of moisture over the the heat tends to subdue the heat 
with the result that the general body as also the indvividual 
organs and tissues become cold and moist. £. ... 

“ Abnormal moisture aids the annihilation of heat’ in ’two 
ways. Firstly, by damping’ it down because of its 
- ^moisture and secondly on account of its being a cold 
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n [phlegm' with a quality opposed to heat. 1 ’ ‘ (Kuliyat-i- 
I [Qanoon, Part' I, para. 76): 

If we remember that— 

“ Overactive and exaggerated functioning, indicates excess 
of : heat aa ako the, rapidity, of, growth and movement, 
■; e.g., rapid . growth, -of hair. and (early) * eruption of 
; , teeth. . Weakness and sluggishness of the functions is 
v a sign of coldness in the, temperament.!’/ (Kuliyat-i- 
:Qanaon,.Part.‘2, para, 1012—1014).., :ji ;? 

We could readily see a close' '■ resemblance • between the cold 
and moist.and hot and 4 dry imbalances, on the; one.hand and the 
states, of vagotonia and sympatheticotonia on the other, i Indeed 
this resemblance appears to be so close in the following^ tabula- 
tion by Reimann (16), that the movements of Vital Energy may 
be interpreted as being alternative type of discharge through the 

two vegetative pathways : . 

r,a trt» . 1 ■ ’ • ; '. 0; ‘ . 

? '.j • , .• Vagatonta , . • , Sympatheticotonia. 

/Wet! type,with increased oral, nasal, ‘Dry’ type with decreased 
r,,, bronchial, and other secretions. secretions.’ •] 

Low temperature . 4I: ! -r High temperature. 

Low basal metabolism. .. r. High basal .metabolism. 

Low. blood pressure.. . . High blood pressure. 

Slow Pulse. High Pulse rate. 

Increased peristalsis., Decreased peristalsis. 

.Vasodilation, *» , Vaso constriction. 

Contracted pupil, . , •• -Dilated pupil:. 

’ >: »* According' to our own knowledge the' pathways controlling 
the constriction and dilation of the vessels are far from clear but 
According. to -Avicenna’ their movement being involuntary may be 
Regarded, as ibeing subject to control by the Heart rather than by 
the brain of.cognition and. movement. In this way it ^appears 
as if it is through a common centre, in the hypothalmus that the 
differentiation of quantity by vasomotor control is integrated 
with that of quality' in order that a larger number of 'unitary 
responses may be possible. In other words it is the.matabolic 
centre’ which Bends out 'heat to both the Vasomotor as well" as to 
the Vagosympathetic system in order to differentiate the various 
responses In accordance with the bmlogioal requirements of the 
organism and the innate constitution. ; : .. 

“Individuals vary, according to the strength of their innate 
.... , heat, and moisture.*/ j, ; - r , . 

(Kuliyat-LQanoon, Part 3, para; 36)., 
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i Vital System which is concerned in the production and 
utilisation of vital energy may therefore be accepted by us as a 
generalisation of the following facta of science : - 

1. Life and metabolism. 1 ‘ 

41 Medical practitioners are generally agreed that both 
Brain and Liver receive the faculty of life (vital meta- 
bolism), innate heat (Basal metabolic activity) and 
Vital Force (Vital Energy) from the heart while being 
themselves centres of their own special systems.” 
(Kuliyat-i-Qanoon. Part 1, para. 1717). 

In this way the glucose and the various auxiliaries of this 
metabolic process the harmones, vitamins and enzymes could all 
be regarded as part of this vital metabolic system. ' 

“ Nervous system could only operate in the organs when 
the vital system is already there in existence. For 
even if the nervous system were to disappear from an 
organ, bo long as its vital system is there it would 
1 still remain alive, e.g., an anaesthetic and a paralysed 
limb with its nervous connections with brain having 
been lost from disease or obstructions still 1 remains 
alive but a part which really dies not only loses 
sensation and motility but also begins to decompose. 
■ Hence it is obvious that a paralysed organ still 
retains a faculty which is responsible for its life and 
which on the disappearance of the interrupting 
factors enables the return of sensation and movement. 
This causal factor as if merely interfered with its 
functional activity but did not remove its functional 
< ability.” (Kuliyat-i-Qanoon, Part 1, paras. 263-254). 

2. Respiratory system which through the supply of oxygen 
and by the elimination of COj and HjO conditions vital energy. 

3. Circulatory system with its afferent veins and efferent 
arteries, capillarie and tissue spaces which carry the vital 
energy 

4. Vasomotor system which regulates the quantitative 
discharge of the mass in Vital Energy. 

6. Autonomic nervous system which controls the qualitative 
discharge of the vital enrgy. 

6. ' Purpose ’ as expressed in the form of emotions : 

“ aB anger, fear and other allied emotions are expressed 
by the Vital Faculty they have been 1 attributed to 
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this faculty. They are, however, determined by percep- 
tion, imagination and other cognitive faculties.” 
(Kuliyat-i-Qanoon, Part 1, para. 266). 

According to Avicenna- - 

*■> 1 

“ The foundation or beginning of all these faculties is 
traceable to the Heart, as is agreed upon even by 
those philosophers who think that the source of 
visual, auditory and gasatory power lies m the Brain.” 
(Canon of Medicine, D.V.C. 172). 

This Efeart, however, is not the structural heart of the 
anatomists. It is really the one centred in the diencephalon and 
yet pervading throughout the body. The centre of this heart is 
Vo ? doubt a portion of the brain but not of the Brain of cognition 
and movement It is that portion of the brain which in the 
phylogeny of the human being is the earlier to develop and the 
one which really controls and regulates all the organs and organ 
systems. The Pituitary which presides over the function of this 
hypothalmic region may in this way be also included as being a 
part of the concept of ‘Heart’ in the Unani system. 

6. Temperament or The Pattern of Qualitiei as a Whole 

We have already learnt that temperament is the pattern of 
qualities asa whole which emerges from the action and reaction 
of the mass and energy and thus in the human organism of the 
structure and functions. As the basic qualities of the energy 
are heat and cold and of the mass dryness and moisture, their 
mutual interaction leads to the emergence of a new balance of 
qualities which varies with the quantitative proportion of the 
primary qualities. If this proportion were to be equal in the 
composition of an object the temperament or pattern of its 
qualities will have to be regarded as being absolutely balanced. 
An absolute balance of this kind, however, is impossible of 
achievement in that the opposing qualities of heat and cold 
/dryness and moisture would so neutralise each other that a 
compound of this nature would be entirely changeless 

“In Medicine, however, a division of this kind is quite 
untenable; a -temperament could never be absolutely 
balanced or imbalanced. A balance (pattern or 
equilibrium) in the medical e^nse does not depend on 
an equal or unequal distribution of the qualities but 


27 
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on their being equitable, meaning that the quality and 
quantity of the Elements are distributed in such a 
way that the resulting balance or pattern of the 
body as a whole or m its parts 13 the one which is the 
most appropriate for the hum an being (Kuhyat 1 
Qanoon, Part, 1 para 32 ) 

Hence the various patterns in the world of phenomenon 
have to be regarded as being relatively balanced or imbalanced 
as against their normal equilibria Such imbalances could be 
recognised as being simple if there is a dominance of on© quality 
jand compound if there is a dominance of two, 

‘In simple imbalances (of the temperament) with 
dominances of only single qualities the increase may 
be in the (») active qualities as (a) an excess of cold 
but pot of dryness or moisture , (t») reactive qualities 
as an excess of dryness but no excess of heat or cold 
(fi) excess of moisture but no excess of heat or 
cold Such imbalances however, never last for any 
length of time as they soon tend to get complicated, 
eg an imbalance in the direction of excessive heat 
quickly leads to dryness and a variation 1A the 
direction of cold increases the moisture Dryness 
(no doubt) makes the body cold, but moisture 
provided it is in excess, makes it much more cold If, 
however, increase of moisture is moderate the cold is 
produced only after a long time From this it will 
he observed that heat is generally favourable than 
cold for maintaining the proper balance and general 
health of the body 


Compound imbalances have dominances m two of the 
qualities (t) Hot and moist, (it) Hot and dry, 
(t«) Cold and moist, (t») Cold and dry, there being no 
combinations of heat with cold and of dryness with 
mositure 

All the eight imbalances are determined either (a) 
Functionally when they arise per se eg, cold from 
exposure to snow and hot from the presence of any 
morbid matter in the body, eg, m tuberculous 
patients (b) With alterations in the humours as 
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when some morbid matter is present in the ays tem 
e g., cooling of the body from the vitreous serous 
humour and heat from the presence of leak of green 
bile. Illustrations of all the sixteen varieties will be 

given in detail in Volumes 3 and 4. ” (Kuliyat-i- 
' Qanoon, Part 1, paras. 53 — 56). 

, In the ease of man also in other living forms the various 
patterns of temperament could be recognised under the following 
eight varieties : 

(i) A general balance or pattern of the species as a whole, 
(«) Specific pattern of the most balanced individual 
of that species, (it*) General pattern of the 
geographical place, (tv) Specific pattern of the most 
balanced person of that race, (v) The general pattern 
of an individual as against other individuals of the 
race, (vi) The temporary balance (or equilibrium) of 
an individual which is the most suitable for his 
personal condition (e.g.. age, season), (vn) The 
general pattern of an organ aB opposed to that of 
other organa, (vtit) The balance (or equilibrium) of 
an organ which is the most suitable for its own 
momentary state (rest or activity). (Kuilyat-i- 
Qanoon, Part 1, para. 34). 

These patterns may now be described aB follows . 

(a) Pattern in respect of race 

Racial pattern is confined within the limits of the 
human balance. It depends upon the climatic and 
geographical position of the various people, e.g., 
Indians and Salves have their own racial patterns.” 
(Kuliyat-i-Qanoon, Part 1, para. 38). 

(6) Pattern in respect of residence and occupation. 

* *' People living in Northern countries are 'moist er as also 
those whose occupation involves work with water. 
If, however, their circumstances are of the opposite 
type they tend to become dry.” (Kuliyat-i-Qanoon, 
Part, 1, para. 31). 
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(c) Pattern in respect of age. 

“It may be summarised that children as well as grown 
ups are balanced in respect of their heat while the 
old and senile are relatively colder. Children possess 
a moderate excess of moisture to meet their require 
ments for growth This could be observed from the 
softness of their body and nervous tissues and easily 
understood from the fact that it had not been long 
when they grew and developed from semen, blood 
and the vapoury vital fluid. The fact that old and 
senile individuals are Dot only cold but also dry 
could be observed from the hardness of their bones 
and dryneBS of their shin. This would also be clear 
if one remembers the fact that after all, a 
considerable time has passed since they had originally 
developed from blood, semen and the vital fluid. 
Children and adults both possess about the same 
degree of heat. Moisture and Air are, however, 
greater in children Old and particularly the senile 
show greater degree of earthiness than adults and 
children Adults and children are both balanced but 
adults more so than the children. They are more 
dry than children but not bo dry as ‘the old and 
senile Senile are more dry than the adults in regard 
to tbeir innate secretions but more moist in respect 
of the abnormal moisture which makes their tissues 
only temporarily and superficially moist.” 

(d) Pattern of the sex 

** If temperamental difference are observed in the sexes 
then women are found to be colder than men. Hence 
they are of a smaller build. They are also more 
moist because their cold leads to the excessive 
formation of excrements and because they do not 
indulge in much activity their flesh tends to be 
loose and lax. A certam amount of looseness 
could be observed in the muscular tissues of the 
male but this is due to the presence of other 
structures like the nerves and vessels. which have 
been tied in loose manner rather than integrated m 
the solidity of the flesh.” (Kuhyat-i-Qanoon, Part 1, 
paras 78 — 80). A * * l ' 
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(e) Humoural and organic pattern®. 

“Heart -which is ! centre of the forces J (energies) is the 
r hottest orgaii in the body. Next is the Blood rvhich 
though produced in the Liver from being in contact 
with the Heart is more hot. f Then comes the Liver 
which is really a mass of solidified blood. 5 After this 
is the flesh which from’the presence J of cold nervous 
structures is colder than the Liver. Then comes the 
muscle which is less hot than fleBh because it posses- 
i - Bes cold ligaments and tendons. After this is the 
spleen which on account of its high content of the 
j broken np blood is hotter than the kidneys which 
have relatively little blood. After this are the breasts, 
testicles and muscular coats of the arteries which in 
spite of their nervous origin are warm as they contain 
the hot blood and vital fluids.! Then come the veins 
which ore slightly warm from the presence of blood 
in them. Lastly is the skin of the palm which is 
evenly balanced,” > r i 

“The coldest thing in the body is the phlegm and then in 
the order of their coldness are the hair, bone, carti- 
lage, ligaments, serous membranes nerves, Bpmal cord, 
brain, fats of the body and lastly the skin.” 

“Phlegm is the most moist After it comes ‘the blood, 
fatB, solid and liquid, brain, spinal cord, breasts, testi- 
cles, lungs, liver, spleen, kidneys, muscles and shin. 
This is the order laid down by Galen It must, 
however, be remembered that lungs in temperament, 
are really not so very moist. This is because the 
‘original temperament of an organ is (always) similar 
to that of its nutriment, while its temporary (or 
apparent) temperament is that of its excretions As 
according to Galen the lungs are nutntioned by the 
very hot blood which contains an appreciable quantity 
of the bilious humour (the lungs should have been 
more dry) but they really tend towards (moisture) 
because of vapours from the body and catarrhal 
secretions received from above. Thus Liver is moister. 
The lungs are moister due to their extraneous 
' moisture. The constant sokage in these moistures 
tends to make the lungs structurally moist in the 
end.” ' r r 
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“Similarly the moisture of Phlegm though really greater 
acts only on the surface while the Blood which has 
lost quite a proportion of it during maturation enters 
in the very structure of the organs This will be 
explained more fully later Phlegm may be regard- 
ed as an immature Blood for by suitable alteration it 
can be converted into blood ” 


“In dryness, the various organs are as follows (i) Hair, 
which are as if solid residues left over from the 
evaporation of moisture in the smoky vapours (of 
metabolism) ( 11 ) Bones are the hardest of bodily 
organs They hero ever, possess more moisture than 
(at least) hair as they are composed of Blood and also 
absorb (Borne) moisture from flesh with which they 
are in intimate contact It is on account of this that 
they provide nourishment to many animals while 
hair are reported to be eaten only by the bat After 
the bones are (m) Cartilages, (iv) Ligaments, (v) 
Tendons (vi) Membranes, (vn) Arteries and Veins, 
(viu) Motor nerves, (ix) Heart, (x) Sensory nerves (xi) 
Skin Motor nerves are more cold and dry than the 
general body Sensory nerves though colder are not 
so dry In fact both in regard to their dryness and 
(perhaps) to Borne extent even in their coldness they 
are really not so very far from the general tempera 
mental balance of the body ” (Kuhyat 1 Qanoon 
Part 1, paras 69 — 63) 


In addition to the above there are other factors which 
determine the temperamental status of man Some of these are 
innate while others are of a purely environmental nature 

(i) Innate Factors “Individuals vary according to the 
strength of their innate heat (metabolism) and their 
secretions They have their own fixed measures of 
life during which their bodies withstand the necessary 
wear and tear consequent upon normal life This 
measure is fixed according to the original constitution, 
the strength of metabolism and according to the 
unalterable quantity of the secretions On the other 
band they may die earlier of causes which dry 
np’and disperse the innate flnids or act n^some other 
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(inimical) manner (drowning, injuries etc).” (Knliyat- 
1 t 5 i-Qanoon, Part 8, Paras. 35 — 37). 1 « i 

Prom this it is clear that the innate constitution in at least 
man is due to the strength of faculties as expressed in the inhe- 
rent tonacity of one or the other of the two vegetative pathways 
and to particular endocnnal and enzymatic set up of the indivi- 
duals. , ( 

(ii) Environmental Factors : These may be classified 
' as ! being Heatening, Cooling, Drying, 'Moistening 

agents. 

“1. Heatening Agents (i) Moderate quantity of food (ii) 
Moderate amount of physical and mental exertion, 
(m) Moderate degree of massage, (iv) Moderate degree 
of petnsage. (v) Dry cupping, as the loss of blood in 
wet cupping produces coldness, (vi) Vigorous exercise), 
for a short period (vii) Hot type of foods, (vht) 
Hot type of medicines, (ix) Moderate ufie of hot baths, 
(x) Hot type of occupations, (xi) Hot applications 
provided they are not too hot, e g., (moderately hot) 
airs and piasters (xii) Moderate degree of wakeful- 
ness. (xih) Moderate amount of sleep under condi- 
tions which are otherwise normal, (xiv) Anger, (xv) 
Mild worry (anxiety) as when it is severe it produces 
cold, (xvi) .Moderate indulgence in pleasurable activi- 
ties (xvii) Putrefaction also produces heat in the 
body, but the heat produced is not the metabolic heat 
but merely an inciease in the abnormal heat (body 
temperature), (xviii) Increased density of the skin as 
the contraction of pores reduces perfpiration and thus 
increases heat in the body, (xix) Laxity of the inter- 
nal organs which enables easier dissemination of the 
heat. 

2. Cooling Agents : (i) Excessive activity by causing dis- 
persion of the metabolic heat, (ii) Excessive repose 
which produces cold from the shrinkage of metabolic 
heat (reduction of metabolism) (ui) Excess of food 
and drink, (iv) Extreme reduction of food, (v) Cold 
type of foods (vi) Cold type of medicines, (vii) Ap- 
plication of extremely hot airs, waters and plasters, 
(viii) Excessive dilatation of the interior (capillaries) 
by causing the dispersion of metabolic* heat, (ix) Pro- 
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longed applications of moderately hot things, 
e g , prolonged stay in a hot bath (x) Undue 
increase in the density of the skin by causing 
an inward contraction of the metabolic heat (xi) 
Appbcation of cooling things (xn) Application of 
things which though temporarily warm or hot are 
intrinsically cold (xm) Undue retention of excre 
tions by causiog a shrinkage of the metabolic heat 
(xiv) Excessive depletions by causing a loss of material 
for the heat and the vital force (xv) Production of 
obstructions from the accumulation of waste pro 
ducts (xvi) Prolonged use of a tourniquet which 
blocks the passage of (blood which carries the) heat 
(xvn) Excessive worry (xvm) Excessive joy and 
pleasure (xix) Fear and anxiety m excess (xx) Cold 
type of occupations (washermans ) (xxi) Immaturity 
of humours in the body aB opposed to their putrefac 
tion (which causes heat) 

3 Moistening Agents ( 1 ) Rest (u) Sleep (in) Retention 
(iv) Elimination of drying matters (v) Excess of food 
(vi) Foods of moist qualitv (vn) Medicines of moi3t 
quality (vm) Applications which generally lead to 
increase of moisture e g Baths particularly after food 
(ix) Cold type of applications wbich increase the 
moisture by enclosing it (x) Applications which 
being mildly warming liquify the bodily secretions 
(xi) Moderate degree of pleasure 


4 Drying agents (i) Activity (n) Wakefulness (m) 
Excessive evacuations (iv) Sexual intercourse (v) 
Inadequacy of food (vi) Foods of a dry quality 
(vn) Medicines with a drying action (vin) Repeated 
emotional outbursts (ix) Drying type of applications 
e g bathing in a stringent water (x) Exposure to 
cold Cold leads to dryness by preventing the organs 
from properly absorbing the nutriment and further 
by unduly narrowing the absorptive channels of the 
organs (xi) Excessively hot applications which lead 
to excessive dissipation of moisture, e g , excessive 
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use of hot baths.” (Kuliyat-i-Qanoon. Part 2, paras. 
457—473). 

n he influence oj drugs on the Temperament: "In addition 
to what has been described above it is worth re*' 
membering that when a particular medicine is referred 
to as* being evenly balanced it is never in the sense 
of its having an absolute Balance which is purely 
hypothetical. It also does not mean that its tern* 
perment is the same or even similar to the tempera- 
mental pattern of the body It merely means this 
that such a medicine after being metabolised by the 
system (generally) fails to produce any material 
change in the normal status of the body and that its 
(pharmacological) actions lie within the confines of 
the normal human temperament. In other words it 
fails to produce any appreciable effect on the body 
and is thus evenly balanced. 

When it is said that a medicine is hot or cold it does not 
mean that the (physical) quality of the medicine is 
extremely hot or cold or that it is either colder or 
hotter than the human body otherwise there would 
follow the unwarranted inference mentioned above 
that an evenly constituted medicine is the one which 
is exactly like the human body. It means just this 
that such a medicine produces a greater or a smaller 
dxugm? ifihwiti/ un "cddi *Jmni*cu *Wxnfu -wau-ufigitnlliy 
present in the body, A medicine which for example 
iB cold for the human being, may be hot for the 
scorpians or a medicine which may he hot for man 
is cold for the serpent. In fact it may also mean 
that the same medicine may be less hot for 
one as against another individual. It is just 
because of this that Physicians, are advised to change 
over the medicine which fails to produce the 
expected results.” (Kuliyat-i-Qanoon, part 1, paras 
60—52). 
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SIGNS OF CONGENITAL AND LASTING TEMPERAMENTS 


(Tabulated from Kuhyat i Qanoon, Part 2, paras 964 — 1023} 


, |Hot & Hot & ( CoId & Cold & 
M01 jMoiBt Dry j.Moiet Dry 
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spicuous 
joints 
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3 Psychological Violence of. 
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The Diagnostic Signs of Temporary and Acquired Qualities 
of Temperament. 

“ Sign a of temporary and acquired qualities in the tempera- 
ment are given below: — 

I. Excessive Heat — (i) Feelings of uncomfortable heat. 

(«) Suffer greatly from fevers ; (in) Easy fatiguabi- 
- lity as activity stimulates a further production -of 
heat ; ( iv ) Excessive thirst, (v) Burning and irrita- 
tion in the pit of the stomach (epigastrium), (vt) Bitter 
taste in the mouth, (vit) Pulse weak; rapid and fast, 
(viii) Intolerance for hot foods, (tx) Comfort from 
the use of cold things. ( x ) Suffer greatly during 
summer. 1 

II. Sucessive Cold—{i) Weak digestions, (ii) Diminished 

desire for drinks, (tit) Laxity of joints, (iv) Predispo- 
sition for Phlegmatic type of fevers and catarrhal 
conditions, (v) Cold things easily upset and hot things 
are pleasing and beneficial, (vi) Suffer greatly during 
winter. 

III. Excessive Moisture — Signs are almost similar to those 
of the cold but in addition there will be (i) puffiness, 
(ii) excessive salivation and nasal secretion, (tit) 
tendency to diarrhoea and dyspepsia, (iv) indulgence 
of moist type of foods, (v) excess of sleep, (vi) 
puffiness of the eyelids. 

IV. Excessive Dryness— { t) Dryness of the skin, (ii) Inso- 
mnia, (iti) Wasting, (iv) Intolerance of dry type of 
foods while moist things will be refreshing, (v) Suffer 

— - greatly during autumn and (vi) Hot water and light 
oils are readily absorbed by the skin.” (Kuliyat-i- 
Qanoon, Part 2, paras. 1025-1028.) 

From the foreging description of the temperament, it will be 
observed that the Unani system offers us with a conception of 
the constitution which is much wider than any known to us. 
Unlike the conception of Hess and Eppinger which is limited to 
two types the Unani conception gives us 16 major varieties from 
which many more could be deducted to meet minor variations. 
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In the following table the varieties of the congenital tempera- 
ment have been correlated with the various constitutional types 
as recognised by clinicians from time to time in order that their 
understanding may be rendered more clear 


Table of correlation with other Constitutional types 


Avicenna 

Hot & Moist 

Hot & Dry 

Cold & Moist 

Cold & Dry 

Charaka 

Sativio 


Tamasic 

r ““” 

Hip p oorateB (460 B C) 

Sanguineous 

Choleric 

Phlegmatic 

Melancholic 

Rost an (1128) 

Masculaire 

Respifatoire 

Digestif 

Cerebral 

Caras (1852) 

Athletic 

Asthemo 

Phlegmatio 

Asthenic & 
Cerebral 

Daycock 

Sanguineous 

Nervous 

Bilious 

Phlegmatic 

Lymphatio 

Melancholic 

Kretchmer 

Athletic Pyk 
me 

Asthen c 

Pykmo 

Asthenic 

Dysplastic 

Jung 

Extrovert 

Extrovert 

Introvert 

Introvert 

Hurst 

Hyperasthemc 
Gastric Dia 
thesis 

Hypos theme 

Diathesis 

Gallbladder 

Asthma & Mig 

Pearson & yll e ^ 

Lymphatic 

“ euroarthntic 

Lymphatio 

heuroarthri 

tic 

Hess & Eppinger j 

3yiupathetico 

Sympathetic© 

Vagotomo 

Vagotonic 

Damatopohi 

Amphotomc 

3ympo.thetieo 1 

| Vagotonic 

lAmpho 

1 Hypotonic 


It will be unnecessarily lengthy to enter into an explanation 
of the various correlations suggested above t ut by -way of lllus 
tration it may be stated that in the classification by Kretchmer 
the emphasis being on the physical habitus both the hot and dry 
and cold and dry temperaments which have -i asthenic habitus 
have been shown opposite the asthenic of Kretchmer though they 
differ from each other in being physically hyperactive and 
sluggish respectively 
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Conclusion 

, Western system of medicine is in need of urgent reform, 
Though impressive in the collection of facts it is still barren in 
ideas. There is too much of ‘specialism’ and too little of thought- 
ful practice. Unani Tibb though poor in factual lata is rich 
in general principles. In the past these principles have been 
regarded ns being contradictory of the facts of science but in the 
light of more modern knowledge they appear to be generalisations 
of such a wide nature that they could now be accepted by us. 

In this paper I have tried to point out that : 

(a) the four Elements(arkan) of Unani Tibb which had been 
antiquated by the now known 92 chemical elements are 
not the literal fire, air, water and earth but merely 
symbols of the primary qualities of mass and energy. 

(b) the Vital Force (rooh) is neither ‘‘soul” of the philoso- 
phers nor the ‘breath’ as Galen thought but a simple 
generalisation of the energy employed in • the growth 
and differentiation of all life. 

(c) the Faculties (qawa) are not any set and rigid entities 
as was held by Aristotle but the three inter-related 

*> and inter-dependent physiological systems of the 
organism. 

(d) Temperament (mizaj) with its imbalances of heat, 
cold, dryness and moisture is no myth but a conce- 
ption which enables us to picture the various qualities 
of structure and function as a unified whole. 

It is suggested that if these interpretations of the ‘arkan’, 
‘arwah’, ‘qawa’ and ‘mizaj’ are in the main correct, they could be 
suitably altered and adapted for the rationalisation of oUr own 
system, and in India and Pakistan, where there is such a serious 
shortage in the number of doctors, we could modernise Unani 
Tibb to give us new type of tabibs who being blessed with the 
knowledge of general principles rather than loaded with the 
minutiae of scientific detail, could willingly act as our basic 
doctors in dealing with diseases like malaria, typhoid, dysentery 
and cholera which are responsible for nearly 76% of deaths in this 
country. 
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TJjug i a ^renqr 35$ fs TraYifos: «’* ^ w. i) *7f fcmz 

r^s 5i#T, sifa, «tI? with % fafre fasRil jw gft aiqfu «T3i| 
| | fTT 53g*3 +1 tI»T ?hn | wll 3TT*t n fafoTTl ffcft | | 3*7$ 
fog jft wign^ sim 1 1 f%775l iln ftsr I, f%«%t tef5T7T7 & 
3777ft 1 3ir% *357 afti s? ft ql *r sns+i afftft^n «n 5i(V? feqrf33T3 
(f%f 3 r*T! 8 Rfl) 77775ft 57 *ns <737 if 3 ftttst 5 T fa?ft-ftgT*T (WTeftfi) 
T 7 fr^ft if ^2i *r$& ?l sjff f%*g vfrj gs if snft 1 1 «ng$c +1 

a^ft-fasyrs ?i «mnt sftgTn s$ft il U7I7H ftsr 1 1 57751 155 *tIt 

HfTS, 3^«T ift t, 37*31*3 ftf+377 517^ % %33S 33Tlft lift % ft^TS sfo 
p3f%T7l 51 3"R f, f%?g 97igg^ *3% 3 iftfafl Jiff % J W?g3f 3 (£.<3*7771 ft 
TfTT 7TT3T 317117 ^ I 31*77, *J?3i 3 777, §J*ir, PqqT*7T STlft ft »fl 731*71^5 
Tin TTRr *137 | | fSft ftf+WT 7ft STTglf i| 3f5l3 ^ | 57T H5T7 57 

87V7 P+lft fafaTTWITTB $f *fft % | 

^rrf% 577ft? Tin, 3 *OT^Tft ttisrt Tin, ftu fir*? wrff 3773*35 Tin 77777 
^f'TT. W$, 3777 a*5ft snwftg; Tint ft 577*ft % ftq ftr? sr^ftfa^is «l7 ftftn- 

ftSTR 57 31T31353r I 3775 3373 5 fe<* 37n<* 57 7lfg 57 TfT3 777 

*73*737 3^37 % I 3T5 T?P?37 77 f&W I f% *‘3frRt 77 fafl*7 JjFiJTI** 3T3- 
P3%3 I, 5lflT 77 Tfl ^ TR t T7777 577t7 77 ^7 3T7 7T75Fg$7q % 3rn7t n 77> nfl 
% l” "nRRl % »#77Rl ^TqFgfiqi^RR: g^, tjtwr; gr^ 

5t%” (>g. h- m *) \ 57757 ssfasro qg | f5 «?5 37tfg7i gin % mnn ?jR 

^ 777TR 37ns: 5T 7f^ fl 3737 %, TR! g5 gT-n 5l 77H57^ % fr.<? 777757 
37Hrl.5l T7775RT TSET | \ 57nS, Dm SM5 57 TI37 «T5Tn h «75 3i;q 

3ffl S7E5 57 <15 (hV^VH life fsTT JI577 «75 57) 57g, ^37, 

37c!> gftl^l 57*777171 $ 5f 3Hft 5^7 |, 3# JT5IT S775T?77f^ qf?7 
»Jc7 7*tr 3ft 577777 ^ 3T5 557 | | ‘‘qfs 7J3 8^7 qTTTTRT ^ 5755. *t 373^ 
flffl | |” 5f ni^tS TTICTTOt^ 5r TTTT | | 3T5 57 555 ^T5 ^f^57 % 

TJ5W75 5 fTT 5757T f “55 57^3713 3^ Tln7: 5|5ig3TRg57 | TrFqT: 5|57g- 
5777^5 TTf755T7tr. 551^77, ||'* (^. g; 67 TM) 5lftT 5 tIt 5753. & 3^2 ^ 

T5W ^l T?5?7^ % 55 Tja ^T 35 57 ^ TT77575t 375575 8715^55 | I 

57TOJ 5f | f% feTTl 5^5 5 325 37373 357^13 ^ 3ff 57I35T 53 3T3 57 
3313 9T5 517*7 57 ST 87*77*73% | 

*RTi J7S7J13 «|T35; 

’ T7K3 5tra ^ 57^3*7773, 75?! 57*313, ^5577373, 1773*373 8 tIt 3*33*37* 
35> ^3WcT 5^1 *737 ^ I 51^57*7775'^ TTgiqE 877573+1) 51*33*7773 f37T75T 
3f57fl 5TTO | 53573*373^ T7gi3**7 3Tg€l, 57^57*373 Mil 1303*313 

F3735T ?Tf57fT5IT>JT? ^3 57+77% ^73*777377 32533 33757, 57^-7351-^33*7773 
fsT75T 3f5lfl 57797 1 5753% T?T3*TTf^% 3g?3v7 5755+1 337 57^-7357-^3- 

7773*733 Fa*75T TTfSlft 3333 | % 3 57577% *1*33*7773^ T?gi33 gfnfr+l 
IH 77*1*53*73771 3%^ F53T *137 | I fTT *73^ 51^3*771^3 %375 

sr-nm 51^ gn, n%3*mn^ %n^ wins; 73^ 35,^33**77311 %n^ 
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vttt^ twww am nmamR$ ' vrcms 
aa* m Fsmrta % f%=g to wgm ^ waffi $ v& vamft 
?T^ WW, **£3 ST^W East 5T*^ «h T^tf WW* $WW EmE ST* 1 ? TOT 

viu ^7 7 m r ?q& «to saa: sm.-iiri-'&i $ti th w°t am 
toft* eias sisc-stS-tpt tw tin u?vj *m ^ srau wvft qs, $» to 
an ffo qra wfsftfhpr muRto wa 1 1 

ktpi ifVt *cr*T TOng^TO tt?t " 

foff «qp ag if aw qa ama: tom aft* ft&w toto wwr 3 
^ cr$ tjxJT q**r W^J^m Uqf^rT ifat <to toff EFSqSflf tft toTH 
aif if w%at ! qsfFp awa* *to wsaa fafeg frj as 9$ 
if torn ir w¥at \ swcf? if wssa wf fato ff ana^ tfr arma; 
*rmi ft torn if w*a? i | f ^?3 m wwm it ®mna *s wto 
«nto if aif tor— fan sttst foam to wwwa t l wfifTKWJft 
tom mar smt atf* zm\ sumaf mat at wwas «mif wiw «et 
« if tff tom aif ito ** if a*3 wawmmfMwer 
«m wtff 1 1 ^wto qrm^^f oram sms wtas*, to if wTto srto 
fftawsf ^jcsafa tow wnrcr «msa f ewif 5$? wmr arwsar i i 
wjunto tom a* wwtxw if if cm qsnato 

h *w <twwj*w q^nmFsto a*3 *rf rnmiaj *5% 1 1 tot sira 
waff utzf, anj «mH qgfraffwra 3*3 aft qmig wgt 1 1 3WW ^w 
qrg ^f swtt »ff air if a^af 1 1 to& sfir aJk Rw^ q^f ^ff *t*t 
arg if wriff 1 ’anif w^nTqRwnn 1 1 wTf'ofif ^3 i ait 
q^wr^jli s^tfa-OFmnfia *13 «f fam ^gr srtai It qrwtg^f 
«ff atqfa aif if w^at |, aff to a if w^.at |, era^ qwj far* a*g 
1 1 aTtn ws | f% * «?r ^sa «ff aa?fa % ata 
tsf «rn^v««i ifif ? . (^) *rh:oti (^) »roii?TTqf ^itot sfa; 

(^) Fafqvt'Caui 1 ^ram^ff^or . tow m% mto ifat ^ wii% fea% 
TOn? fir^ ^ eetw arm ifai %, ^ as h few 1 a; »uma if 

“srrmmt qron’* S^5ITH f 1 “Jpa it waanfr ^Rtn 'aaar |” 
tow % i 3TORwriffvrcsi-. w astir ^»ra ^ wffwa *ssa af «iu w 
wjqT^ to | awif wwwsTitEPTTa %\ |% ma % to wt 
^to warn 1 aw «^h ?a if wwastif ^rm aa w^a 1 1 ftif at$- 
% faat^T % to aw % swasatoTa ^t am r ifar w*3a$ i l 
wwaatifsna % am if nr waaiif % ?^ gq at 
sn am if 5tiat 1 1 ^ ^ Fsto w'qfn an if ara af % 

^ ar tff to ^t am if 5traf t j ^ato toam ^ to wwartof°t 
^r am to if aito qaf anamrsat air 1 1 wwatif $im m ‘ am ^ 
af ^r am if war 1 1 Iref — rpf %am ^ as? w am to I ! 
i fafto^TOw— to^r stcif%wraa anf> Ftfaa ®ta 5?^ 

t \ & atqfa % to if tom ^Ka ^f mm I \ %?g ^ 
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ssftig sh nury «? sin i 37 %$ aga aft arg^t tfr ?mit ffgTrofiE 

Bf*>1 | Hf at «7fl%cT HUT f?T^THT f I ftfft U?U 9 §7 ITT 

HWIjft *ft INVJ WgviH ftftqT Hf TTIHHI H^UT ft— U7*ft HTg$ ^7 W 
«Rg$ % am q;$ gq f | «Tff ft ^ qjoTf 3 »jaf % 'm 

fa$ 1^ 1 1 ftait $ q>5q aft Siam q*ijft eut j^vjtt srgaa star I; i atfr* 

Wifi Wf^ % 3W}u ST 5$ | I ^mjpj TSJ5I ^7% fgWFtm$ 

7$ft aagm sa $1? ar *uijtt % maft am# q^ar wraa t , 

fa*ft fiaw may argvrc htSiH^t gm ft 7 ?t | i qq; garo % 

aigr ottth uft7 w hr urn graifg wgafas; itat % afa ftmma 
7g$ |, ftrg 773$ TlfouTSt HH^TH mHST 

g&a H?ft ftai 1 1 fait fag titar it ft hr »7tfaqs ar 3 % t^tt ^i 
sth ^aa | at HTftgqa may aaat ftaar *fsa 1 1 ^a aiw?i *ja$ 
Sq^^U^TE Wfg qm$ 7>J35 Wt^,T5T HI JTfRR SRsT ftai | 07T 7THH WH 
■mil gu qqaigqa^qir 75$ | j qruig gqr> 7^75 gift ma fas* a* anil 
wqar gtn a?! aani 57 Trsar 1 1 q$ mcfta qrjrg anata iTwg 
$ fasiqa gqnjqi aai$ at tjnij fafae usgif^ *Et arcft a£f ft waft 1 1 
waqa q7mg7a^q sn^ruu ^t srsaa; sfisg qgar | a?t g*g Ufi^iuit 
sam gtai | ) hrh quai* wait | ft sisga^maa «ft5iq (^hxe) 5isg 
am 7vjOTEi?ro ft^ta (shtk) gta I 1 t*jss wiww uff^ja f l 

^«ja nig TTSrHr^^ s— ^"fim $** ^ w 
srrar | an% mg arr^THi% «fqVn% u^rmf aiaa ftar 1 1 snJig. wwn 

tft ^31$ iquaia gafafts ^qua-an *n mgqtmgTf «T7»»7« uataig?.^ 
f3F,nr Tiw 5^rtt I, Rth^ gt gt Hi3q7Ri3 h? 3% 5qgq5 asm 

1 1 fw ^ Higg-aap; Ri0«7 HigHT^g aai^ 1 1 wit mg% mr^g 
wt7 7guT^iu % HH^g 3qe*aicH nata it fafeu ft?7 (««H 
7iHiHfa? fir^a?i7i) tr?iHig hi argufitja ^ 3«qa ^ f 1 mg mga? 

% TiTH stf^iqr TTstga *ft aasTfliw ^ fufta 7501 i, fHfeq arg- 
Jtfiija if arg*i* aa ga 7 qu am argifte «ftru ufujaEi ga sug 
7^7 atg 5 i?g wtT ^qit gr gag^ ftar 1 1 ftn huh HfRig 3 <qa ftai 
t aa^ ^5 3?q0 |sir nr 1 wa 7751*151 atg a wgafts it w 

•*& ga EEt vfr *<q* q?i ttrit | i ft g a’a tt-th a? aitg »ja 
atma^q a ^t I, aa. 7^5 arg % Otsrr 37^ gat a 5 t mqa aft m ti^ t 
Jtsram ^ sarK 7 qa at mat war |, ft-g a? 7771 wg^iuta 1 1 irsia^ 
mt acgf% :- JTsratH Taft it% % mg qraimt aft ^01 ^ arsa^ 
^qmH gsifafte ^qa?maam^ qiaia ii wcwp natnigt^ ftat a^qa 
ft ^7 gt mam ^ % g^or? a^qu 1 1 ftg ^ta fta % 

55 got ft ?^7 anftg am^ |i ^r% atg ita % aa^g % 

Ttnr Hfirnu ^t 7 u?rarg % asftg vfr grqsiflTKraqfta^ firfta ft*7mm 
graCTqft-atr ^q gaga- ^a u?rg.a ^t awasRl 1 1 -M w^rgs ^q 
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J V\ 57 T 3 T ^ P UU «*J? 

s*qm g*n m 3KN g 4 wturci mVi mg g% n, 
afa mg % m% uu % mr^r ^ rm fae*7 ^^7^i?? rmz &3?r 

5^^% nm g<n 7 r<j sfo m<i *£t mqu ^ ^ f 
5 I^m^ ^q— ^ ?ftu Q'H sft i l fcg 3 H rh* R* 

^f^TR sra sfa gfmft ^ sir fafru i&l 3*ro wq^ gu ^qu ^ *f* 
1 1 ( 

tH^t 3 ?qfe : — rgf uu % m^ qtmcunFt ^im simu; th- 
TTTR ipifgfag IHmJTiqmHE US^mam MTRRaF fTotnrgfsr fern ^TU £f 
jjr ^Tts q*r& arrau, wh Mga^njw 71 ^ wa ^7 Mtr 

^RgumS ig^! 75 S m THTR^R (USHT 57 ) ft AT % \ T<JK 7 R *ft 

«w I, fe~g ut umif^ ^qq mu mjf gt hint | 1 ugnfWt 

^ mqfu ^ on gjut ^ faf^m Mm ^ ^ v$k mmrnu ugirf^ 
«mr tctm gft | { fsqqrr #? *n^ gfru l » 

^mra - : — tqgw % m? f ww nmifinug'q- 

ftfaE nmrmrq mum qjupm & mrax wqVnrg^ ftm 3 ?qm jjy^, 

u*m mqu 5V qq» qaj? «prm, mg, 7*3 ift? 3^ % qorg 
% stra Rquwmm flqhisw nnr ^q-w *to nu gu gsE H?ig 

firit Rtqm gfcft | | * T 

^r mqfu im^ viz | fa-wTinu ^ ^ mhur 51 ^ q^i? u «RmK 
uqft BRq'fK^q M^Vpq 7 H ^ INM ^ I 

fVg wraruq^TijN u 51^, mgu^njRN mu: 71^ 3^7: iq^, ^Rir^rq 
?iju; 5 js^ iqu mVt ^q, ^?q g n j. q *l mu; uiii 3 ^t rut gftg) 
qgr>ifTO mu; M ^q w aitr ?pi fguinu I; l sn ^ 
uj* ^ ure^q ^ ^gi 1 - “qqTqEpjpi: ^ 1 ^ . q^ 1 «$. 

S^iaq Timl gfug i^r Jl” (u. 7 ? 1 ) | srmu; ^ ir q« q* 
fq?Jq g<q urn aiTf 7 u Hgnfuq %u =5 goi rut mg *nr% s?m qgq^f 5 # gu 

H? RgDJR ^ MgaUTl^ IHT7T ?TtU, UR qTR S'H | I U'^i 
^ wh sm't HgTJfUR gar gg qgnjji ergnfae |, fui 1 ^ mg 
mg^^t, q^q^mr, ^mrgo^R ^aqgiv^^T *ftc gfuR ugRiaR 

— - 1 E L 

1 R«n us ufuaiq uff | Rr ^nxk iqfi^f^r Mgqq 

Ct I qgi Ug RRTT UT^ ^ ^ gT q ^URn | Tl 

MfW Riqm^it 5R ung 3 R& aq^q uiqm^^t ^ftcr 
^zn m<t 1 1 %*g » ° f?qV urq | £rx Fm£t gw T 

5 ftcT %, ug qft Tgn (grft) {?jfRrqqi%% Hmgigi sra;,mg*r 
argwriTfhi mu ^a%Rrql;^ g> yaq Mgqju gmi | ) ( HR mr qnn t 
RraqV ^fqq; gtift ug uaur Htq rrcftu gtni | ^aqur 
Tifftt qrar gt UT^ % ft gq RREt qq wr^RR ^ f 1 4 ~ tr t: 
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fa mra 15m | i *TSt*(qqT «j <3 &(V* fa *jh fa I infed 
fa aromn l 

gfs % ar$*m gqfa and >jfa$ nsigu zm faq* mm fof«a fa 
arfa | | 0 ?r«u fa%£ qfa* 3 Tqvfte?r HCRja ^fa N fal fofifa fa^S 
^ qfa?u nsuja qg^fa 1 1 qfa? a J?irofa& fa fafca w*n* fa sfe 
it 1 1 srafa %si*a wYi wga? waft 1 1 far fa q^rafas iji 
engq^ % 'lutounir -rs «%cnt t l q^tal qfaq-^H qfa?a faqqfa stcd 
nin fanfansijraqi fa* faq nfa^s w&iwa % wenTst via wfa *fa f l 
is h$i* m wft qfa^a wircraft fa an gw Mvivnn a*n faq sfa* m 
asrgsfoi wrisi vht nm 1 1 fa ftqaqRtfrw fawn 

nfa ww srrai $ | <ra fa n^igfa n na fa « 5 'gfa qq arga^a nra 
nun tHictr 1 1 gsifaf iqs fomr t fo — “#r-fa”iTS|qflerfn 
atfa fafaftft i i% jjfa g ^qqr snn> <?^fn'*fa n (g w i ) i 
nmmft nn zw n^igfa Jr wm nn miga “rgvfas 1 1 
ns wifa nmn nfas 3? nif nfanr, as wifq ifc s*mr «tce jfa* t \ wnq,q 
fas; gmr fa nfafa, as, ifa, qig fai swn nnrqr& fan j?sfa a s*t 
qftfaa t ^ ufa «t*fafa* ^«q % 1 gn% nr^ fa fa fafe* %vr a*nr 5*fa I 
^ nfa qrafafaq; % i 

Migqq q>r fasuH | fa r<js fa* gprit itf* fr<fa fafa* *** 
ffa g ^ ^ifa w?igqf% fafas fa^q^ 
qq% 1 1 Nfa % ctmrft qqtoi ^ wr ll ■*** ^ ??q 

qfa fafa^ q^qfa 1 1 ■gi^ nfcNTN fa«3i | fa — stfa arifa qrat wif 
% jjtq (qiqq-.T?) if\ 5 Rqfa fafa t 1 Ufa ipj q]-q % 

nmfq fan 5;qfa fan n^niN*! qi^q £fai |, an ngniq % oignrc an^r 
am faqiRn faai 1 1 &&— fan ^nin ?«fa nfrnuTi mfaqq | sn*V 
qtfthr, fan^ ai^qn win wfa^ £far t qn€t fanri ^qqi win aifa« 
?tui t 3*fat fann qif^i urn aifa« ttai t nr^fa?7 
afa fanif wif in qi wm wfe ? m | g?rfa arnsrsftn £ i qrfaq 
qqr gwi t^r nCt 1 1 fa^g “^fa fa mar fanq 
wfa^ |” 1 1 gn a^cg j*«i qrfa w?iWfl!n qqr |wr ?faf | i 

l w^iwaf fa ^iqfa gfa % qnivru ^r gtar | fat gfa% arnuK 
^ »q uitww q«qi fafaq tt «i & 1 1 ?n nqn fa^q fa gfg^ai qfafa 
1 1 fai *nmaf ^i fa;fam fa qi&^i fa g^gi n 
^ ^* r ^ 1 w?»^S 3isr faqrjugt® ^ 

^ ^ ^ T ^ r5T ttari w?m?q fa mrar t nfe# 7 ^ 
^ %q% ^ 1 q ra fafa^p ^:qf n qrn fafa? 

^ ^ t \ i *! sn ^^ 5 q ^i faqru fafa - fa wqRrqfn qra fafn^ fa 
nT H'-r- -*r~- «! n - ' 
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'qfaotaq; <$^5^ WO *qCh ^T> qR «tl o?4 fO got 
% oPafta; qrfuq j^sot o qqPsor wtq g*to ; (oCm) 3*00 ^m. 1 g^ti 
sfo tiRf- sn^o ^:Ct tt s^oto Ch ®g?a; anrso ^:Cf w ■awo (afa) sfu 
3ig*o; a*n oirr (w^rtfm) j^sCf if wntaoTa^o, sirao Ct? otftC (qt®) 
^ *q*ilPj?o mi go oqtaa; ?fl 1 1 

win RfsftfsRW Rrft gar qt tji?; 

:— fR qq fton q*l |q f^ram nor | % qwo*arq vjaS qq> 
*W go Ct 1 1 fa »{af& a^vT Ctaar% R5T>jat o srn^i: q$ gf go Ct 
^ ftcft | l O&S »£H R *33 * 3 : SO 0 Rtf a*t ^af^*T R I.OS 
^r, tq^f^ & % 05 f wo or, ^rgREfa r Cos? ^q or, r oor 
TROT, «Vt Hiof^tj & %qR 05-4 JET gTH ftai | ? wt* *»R *J 0 ?P^ 

fiRR *J$0 me PO faRR Ct ft 0*^ RfO ORt | f R*T ROMT* OfT ft ROST 
| i otgo? ot 05a? | te— faR ffa?it a foa ija or stofo I sa fP»^R 
*t SO 5J4 % faftR go Ct Ct OIOT Of REST | %^K QO Ct o£f OTOT OT 

soar i fa Ct fmarc £ fa a*f aaita — sj« zfe d |sr o/ar | & 

URO & SR% fm Or Rp55*q ftl RT Cl SSTk ft R^f 1 1 ***9 

$ * 7^70 o feTgr|pB “ 5 f^ 4 Tiiori^TtM?jt gto SVI^l” 

TqOO % OTO (0i*T?4) ^ O 5lt SIR ?VaT t 

so^ I i oo ^P^q! je> w^TETft oRi orat | i ona* 

2PTO *ET *T5 *ft OfT t fq; Pm o o;^ ^ fqR4 JFr ?TO ^at 

I ^5 fq*T*r^ 5 T *nm foq^r *^(^ 0 ^) \ q^i q{ ?>at ff 

at 05 f%— 5 P 30 ftoo ^o ^ oi^ fm «t g>o ^ ym aitq^ ^01 
5 f *wh fjrft 05 r^oo^T ofoso at 5^50 % o^jtT o Ct 5 tat I, 
srac, wfr, ^q. ^r 4 ti o?4-- ^ qro ^ar mo Rm go «r^pi 1 1 
$ o<& oq^ oTwo go k^a r Ct t? 1 1 50 % wwo ^ o oa oto 
% 0%sh ^ ft Ct 0*01 | I 05T ^ 05 5*1 OPR^S % Wtf f^Tft 
o^ off 01 osar t off 0104 550 Ct eta^T or^iR; go 
5RC0 ^ offcCo ^ a? 01 «?% t, ootfe go ^ ofa^q fioi oCt 
CtOfotii fqoiofa% JfEona ^ ^oaa^ ort or*ro | l 
50 sm % so? 3 orgfkqi f^rg ^ I ?R?o % ofesfrt o Rrot- 
4iT ^0 jct ^otn ?t^ q? qjp oggfa (^^ 510 ) ?rf^o ^ =srai oiar 1 1 
05 aoi €t^ oCf 1 1 qqffo oggfa at 540 1 1 eoCt stqPo as ?t 
loo ttqq ^Rjjq^of a^ q|o or 1 oR? 5 R 50 % if Ct 
oggft |t oil at %?^a^ aast oiar fa^oo | \ grift oia 
Of | f«— oggRf a? t at saan ^7 fa^q go 3 % Cr I l fao ot 
ofa alt Ct R^dt | 1 fHP>t? oggfa or-ft | ^rt q^ar ^R 

I I sftRTg OT3T* ^ ouftr aig Ct “ ^r^nqtaiRPoCtai” (o g. o n) 
otna. go fp^oto Ct Ofa ^T^rrai oaiai 1 1 aft *4t no ssar | f« mg 
at %o^ oq^ go tqst Ct Ct ofa «et rcoi | ?\z%, tr ^ ma oq^ 
oq^ oioq Ct Cto^c oigo 01 off r?I, *nif go o of^r a? f 1 1 Poo? 
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nft * fe jpii a-r wft sq^ ares a? ng 3 mar «w**n | i far arg 
^r»ft *P3*n*» ar “ otRt€J 5 t ” fas HfR s? sqm 1 1 

ga qfaisft Sqrmu% fag oft it fa>3T | fa “gmgOTmTJqra? 

rossntuftqTWgwnrowfa amfcf.^areT «n$l 

tsif, mot %fa:, s<fjft$f£i?t faffaoftqqat? | as ni qgrsnfafaR otv* 
wrafomargqsrfu ^wari^ ftguns (a. a. <:)” ^tw sfitanrast 

f% nufa S»ft q’pgf sgojuf at faerr ssfcfr (safa. UTaifa ^qf, st* 

qsA •atgaii?) an gg |, gsfoq snaa; gfaprei sst$ tft sju^ star mr§g m, 
fa*g gs? sr£J star |; *tff fa agij tfr mar am yafat wimd sftre 
t, g*ft ires «tu if srern aft arm, isatif ss qft snir, motif fsjfa^V mar 
aft? iqSrafaqii mg^r arm sfaq igat ? I fas gf^ro faw >ju& srar 
wfaq; gWt g us gfagi? igxh fag\q Qojsft gt mar w s*m 1 1 gsii 
^ tg I (i) awas wrqt (*) fanj^n^i **f qtos&rft *ra«u “ra 
^ar 1 1 qtng&sir far-,i | fa— "^farggr few grR5tBT%l” 

fairt m smfaif sur gfiririfat a-g gt | <n gfi?aa faqqyr sfWr 
gft qi aft faqqqjr snag agf ?? ssm l g« gfiRjftw qgsr ns I fa 
“ sn^q; ^fand as% qqrgTarcr qrgnfi ark fans* rgi? I gift *fa gf^rffa 
tpga 1 1 gt gs niif sssar rnfag fa afar qfa cfe.fe?a msa 
w ^3% nfasfa ua> g* wad argftr^s I « w« gq 
% gqr^rq (qiqf *£ci) stir qr?T% s^aig^t ?farqrn q^a't I, a?r araqaif 
tft S?tq?ll& MRtlfl k I ¥ 1 * *'& ^ *mi^N« fawn *fa >cn fl qqioun 

I, qfsnqTTfa qfiqfaN ^ wai |, wf fa ^ ^ nat n^t»iq 

% jpfaf ^ S^NT ^ (rTc^WSRIcl) WNDT Qoj qt*?I Wjm ^g% 
s ssufa e;qq<g% ^■fr WjrT aq meu t j sm 
^f^qty^i srfaatar mg muginif s ^ ai?q faq?. ^gr m 3^ qf^sts 
nfb 3 tqv!^ gra ua; & strut 1 1 a *if ^q a?3^r «Rt^rr 
«* ?faqwgia% sin ma %*z u* mas jnqM gm am am %ar 1 1 faa 
qw is stiai % fa , ag% aqr^ra qr^f jtsioj? *rfa a‘?t faf ^ t at %ES 
&a Ci ®iq^ a°r ‘ ^q ’ ^ % sTNt | $q mif ss»£U aiq^ stq^ ^ qqf 

*x? & «r fciwr s-rtrqra- ^ ” srtriac «rr3 i^qs^ 

snr fa^*q mn^rait at flfn^r ama t awa s ngoj qtjq 

sm'a. £t?q^ ats qfamui 3 ?qg st^r 1 1 ?sfaii mfa 3a 
qr sRq^r sJar 1 1 stq asr^af % jjq sfafs fans w fa??t tft wqy 
fagtq srq aff qta f 1 ^3 fa(5 jptf qr magr ng ifaa ^ as? s? 
sqar 1 ’ag % faq fas aqrc a^ta fast n?n ^ srft sfaaf % feq gift am? 
sastar mfgq 1 

?s wt ^ tr^r “ Rm ^st a sins: fqqqqr wr | ” 

a? am soft g&^qf %■ fatj sttfr f 1 %q<? faqq^st «r 8i»J gtnr fa — 
fas ^na it Om % sm ^r sfarq gar | as aft* a fr g afS % 
aiST nsf 1 
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", ft*? & faaai gw ^fjptyiSTy yfs Itagfa 3 TO «n yYnuifa 
5 RI nfa^a ftfT 3 eit ^HTcTT ft el faqU ufv,^ finn $ 

tftut | I *1^, TO, »ITO 8?ft Ulft ST aft S*ft tn?Tl 5 tm $lttl ft I fig* 
wit STO *1 s%fira «sift qr aft uqifft qq gig star ft | «3g $ git 

3PPK n*Z yift % strs Zi&& uq f^orf fter ft 1 5$ sn ?Pf sr^tft ircs S’ 
w? tpift ft zy? nfh % 5 t^ % wftfi* gTUDjtf.wfaq^ «s? tjtfta star ftl 
ft yft«u sre ft w ^ry fJt§T st gem ft, utt^ ^ TO «t «rguy stm 
1 1 '\g *m gPgSqtsra *n yisr-fayem fft 5 “ Cw 1 1 ms* ftyssft ft 
{fgqtaigni % Draft wq yt wqyy tftm ft, wfcrfsy % utara ft znaft gfe sfcft 
ft 1- ^srvti^ <sr«Rrft ne fear 5 ft •• araffrH-^ry^RrWwf^RT: 
2*jq» i ftft Jfrwfjf JprTUR. snoirfRlfqrqTfft <3 )| (a. fa, at. t^J | 

gyara ft zng van | ir fftyvtrftt srfaftm ft, far aft ftftyflfa; uz 
-vneft | *fti afta* a fat ft vs atfi I, ys aft srgajH sto 1 1 sffi: fas; 
gw ft' s?ft*> £fty ft 3 t?% eyr^t *&** ftr^ea ssft ft 1 earn ft fan 
Sfafy ft £\ a^t TOR ft qftt Stfft?E fwt ql He ft Wet fay* 

gra eat ftm ft 1 ^ifecr ftl ytfo $fty ft (srarrgfe qe <?e fayye er ft! 
TO? d ewi I ) 

S*?ft Uf aft fft^ 5^7 I f* S7tft!J> ?l«f ft q* «?$ JTTD f«rftt 
3<n w^tRj sift 5 I *n^i\ tf^r t Mh qfa ^t fftqt; ^ | ft 

ITUI q^ty ft si £r ?T 5 ft ^ 1 ^ n^Tl qpr ^ 

attsyra^q aftq qftr ft nvji: t ^nt q{^ st fttrnj? atgin^ ftr? 
sift f r *rfft q.^ ft afftq; yr arnAcyraJ yft fftwrj^® yfast s^T 

afti «?N st sftfy^ yyf I? tottwh *£j slarft i s'! *£* ft 

stftqs afti a^qylftra gcrH ftt stet HtJtft ft qta ^ ^ ^ 

^t^q qynsrtjm qn sdjhr yff si s t 

ftw 

qw^u qrft ft^t w arfft aft jj<r yr Ji^rajw ^r^ft ? I ^«ra?my yr 
goifftfae yrotg # aifftaj?! «Esft fr 1 g^ft 5*057^1^ q^rft e*tr 
«tqq 5 t wg aisr^ui ft Mgsftn ft ^55 ftst m ftsr n^rajff star 
|, ffti sai atst»i?T ft fftes* qf^flrfty; ztfjt suft yrm ?Ygt ft 1 
?«je srfe ft 3 «oi wft ?tyr m^rc uy srar ft 1 ftst ft v& ^q wRr ft 
3^71 ^qft ft hh^I uiq ^sft | aft? w«gy ^;q aft STr^ryj ^?ft I \ 
y?n ft «iq 4h §: smtu ij:y ^1 myiH qrst ft ftn JTSra^ y?ft 
t l f^3 arrglft^ qfianqT % wa^m stfft ^sq ftt yftf ft 1 ^q ft JJ^TO 
sitycR 4lq ^;q fttei wfsft t arfft ft guy, wtty, afti smmy arftf 
ft safes %-*j *ii ys a?ft 1 

%z are ft m<r altar srre^ aft ftir yr st?y f%?ft fqftq yui ft 371 Hft 
ft f^ : g 5 pft*B ft yy%ict sifft> (qjfiif) ft ) f?ar % arqyyf ft 3 iq 
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ftn ft qrareOre: qfte&r wnnr ftar f 3 a a*te arc *r? 3 T 1 1 saft 
ift atea ftaar % gi*t qrarote?; forei ftft ?t at nfm m arete 3m ftgr 
I 1 aiq- 3 n* 5 ta *ifa ft? fenir^ ^ ^ ft ^ ^3 % 1 1 

gaft ft site. ^aft 5 tRe % to if qftetec? ?ft ft fra# t 1 f^OT % 
qftarer areft tern qfftrrer arete, nte hi feag £t 3?qfa ftte t 1 P**l® 
qfteret £r nte ft vft faqa q^nrn are, arete atefaag. ft 3tqte ftte ^ I 
3 * to aftnffti; ftrgte! t 1 «ragq qirenref 31 qaa t fo are ft? arete %. 
atTO fta ante ft Ohot mre arrf^ aft t, q^qar s? 3 T te?*te 1 1 
§a q? ft ft? ft as a?asq | fo — gTO «te atetere ga 

t I ft sate fsraft T^cr aig % g?te ft Hate (gtes) TTH «P? 3 ?gft ftsft 
| a?a ft gro t ft aft, mz ^31 gs 1 1 wrgte* tesTC 

^T^itTO h ag (hot) £1 H?te 3?13 $? aretes gTO If J f??TO ^Plte | I 
fee 3 ft ‘ h**t ’ i *&$ % g?te ft ste f I f« 5 1 & 

‘ qtea ’ ft ?£ots? a?g ft ag mzmi qsar | feg Hft?|te ai ?*r? ft «tete 
lira mi ftste m ??w<re ft ate ft Hftazra *ft gro gar system | \Q 
s?t? v^5 jf-q % q>i^%6 gre sjv £ter ai 3 ^ *n ftR; 3|f ?tei I 
faro gn | ^ %*? ^saT h^hi 1 qa?q afh anqaa q?jjs sp\ % 

wrtfsj* gn 1 1 ^1 H« ft?iq gal af aa it ft *sai \ | a-q 5^ « 
sft ^1 % ^«n ft ^1 3 m ^ter 1 1 

fta 3ft ^pt 1 1 ?*m a»TTa | te q«n aOTft ft ot% 

®p^ ft snal t\ ot aft gn ft lift gi® ft qift fta ft 

aPi?a ^jpt ft ftft % few Bjfyr ft Hnj? ^ ^ar 1 1 aft atg ft »rft ftag 
ft sftsi 5 iai |ai qrft aig ft fairer ft sftn mi qrtai 1 1 ^ smt 
^ % wr^T ft wfil ft gi^T faqr5!?:t ft 3151 ^qft aftqr mi TO3I | 

»PWTO ^ ft M r 5 i I J 3 nft afta qiai |vr qial ft afft ft 

grsr ^ ^ar 1 1 TO srer* fro; 1 1 

Hiq ft? arete ft srfla araft m ft siF^a q;r ar to umai qOTr, 
qft te Oiiito sfte a ft *5 a?ft | a mar i 1 sft g*g 
ft are ftt arete ami? *1131 ate ft ft gg?te are ftr arete ft 
Hfrot a? ate ^ feq h® bdto ft an^mai ^ t qq ^ ^ 

jtt«i if a ft steft, u sre ft? 3 qrg aivqff ft mai | j wf fe ^ ft^ 
3#r ?aft m otpn aft f* 1 *r/^ |a? ft an^w arear ai? ft fa? 
ft ft ijOT areai <tere fteia amaa, aare ft? gro aft f i qff at fe 
5 ?rif ^ aa ^LOT ot a f ft ft f-q? are ft? aifta ar arsa aft ft a^ai, 
aft Cm fte? Tift ft ?a? 3 *r a«ai 1 3 a ?rft ft are ft? arete aft ai 
a^t 1 1 ft fttfea are t i ?aft fft^ ftai | te are ft? aret® ar 
aiTO fa? ft aj^r t> %** 1 1 

are, arft?, ate ft? fft^YOT ft tem ft arete aft 

ftft | [ arorft ^i?re ft ^re ft ft mft 1 1 sifer qr ga feftr 57 a a qr ft 
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»nra aff ft HTnT i nran h n* c«p scpjf % «7 -^: % atrafte wa^a an 
ftmtfs fte f at aft 3 ?hj ftat 1 1 fcrcr wrara ftnrrfte ft^ra arc aft* 
rafft arc* ftit ! I ftaf«£t ftrate^ar ft^ra ftraT.arcn ftte £ ! aim 
ROTIT 3TH Wanaf if 3Haai ftdt Z I «F 57^7 § ^JTft 5lftl *£t aWfo 
aff ftft I 

(arftaft ft mg ^mat fact max 1 1 ^3m gtte aff t - ns 
Hi aam frasta I l $*?& f«5 ftar | ft ragfa* fen q?*te fan. t&*- 
gtrot fafftn nr n^; irate h ( «t«t faaft -^rar tn& |) annt nt gira 
ffa ITR^ & | HT3 ^:n3 ^raff Htql ntes^RinS SR^T ^fas ftft & I 
urate oft anat aste man a t ST? a? rr aron ram aff nmnT wt* 
tbw nrgn ora aft* 5**7 ftar ft afra?? ran ft rann 1 1 ) 

37rn<r ftctan 

wrarcft irraraa nrten gtfirafftT imv^ ftiwit *aw wrai 1 1 
?anr afa nanif wramft ran^r nnarnt sun mart f 1 an% an 
if wrt!i fan sfa rarc* i \ ftra «hih aff ftra 1 1 
raw^te 5^5 Mt* ate sct^fh raftg $h nn& r<j^ ^snsgt 3rcfa?t 

STTITO ?5?t I I ran aitfaF IRn !*£* 3TCft% ft* WT*I«nn$t ft 

ftita «r mat ran 1 1 an^ naif w nan rarc* 1 1 «utni% rarag ft 
aff % 1 ^rfra? «n*rnd ft*fi ^-n$r wrraa aff ftar & 1 57^ srirajiTT 
ft *F 1 1 Itit ravn s? maf. ^r nrfvn, ^raas* ngffftn ona raft | 
an snrrc itcf nanftn rasisf a aff hri r^r | ^Tt ft wr^rsH 
waaftaw «m»rv aff ft hrh 5 1 jri ^ra fraa Mtraavt ft 

sraafta aiart ^ 1 

50 ft5te ^Ite- *3 «nf^ ara WRaft rj;a ft ara^t 

1 1 ante afm a=ara^ i*fo «TRa¥t aiqft irate 1 1 « fair at 
anrran^t ^ajite «nrrn * aiq% afaa % 1 *13 Fteara te ftrst 1 ft 
“ alma a rat arara aw nit ftj. ” ^ rarraf ^ sttrh ?st raqft 
ranfaa ?tara ^ss arera f-m ^ ram? rapn gft; fra^ 1 1 airar 
^sn nlsaift * ff ft nratr f 1 ftat wna n fta^T arara aff f aa^t 
ranr? ^ f i a^ suTtaija na 5*«q? t at rag «7ift ija a^r lite 1 
3TT?7H €t ft 57^ Haatft ?^JT TJ ar 57TH ^ I a? 57TTT5T af? rai<F | 
at an^ nfa aff ft «ftat t ara^n nntng^ rami: ft Hte ^ 5 ^ t » 
araraiTJ % ft<? ante*! ft aff ft Hear, ftr ran natn sfr 
raaraar ft aff 1 1 5tte aa -ran nfa aff ft H?at 1 1 aa % wft- 
*Rn nte nan Tar^t f 1 h ^ na ?r nftrRn ar^m aft aftfta ftg 
ftar at %x*x *F raR it rara a? aff a,- rasar aT 1 atataij? ram te 
5TT? te 5i^ aft arjfa 4tc na rar ^fi ran f l mt ift ftraa af | ft 
^s q? R3 1 1 sraraF ^ atft wra raw ai^rn a 
atft «st ^ran 5iai a^RfcF z I aft arg ^t siq srarta ^ nitea ^far 
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at if 51 ^ ar **1^' *wmw ft arai 1 1 . 

mai qr tfe ai mw *t «»iq* tft arnsr at qrlijjj- 

£r *TTait t I *f3w ,s f 5^T | fa farir sara if war*; ur arvn^ 
aft 5 i qfaqf ««*$$! =ast Pm qwg I saar wm at warn it 
^ srasu ft 1 1 fta wt w*m at -urqa at Mfastrq us £ fa nR^a 
umr^i % *uu Mtarai ar «qta 1 1 us *ft star | fa ft qiarg 
% £ftn it 5 Tf? gga uaar I U|i ut ft qrrng a utu if «n«m «rarr ?sai 
1 1 Maqa ft iJja aig % ur ft urorg % nftn aT wq | “ qurernraaiRr- 
vuh.” aff fa ft qimgwt ^ mu if v saram 9R„u \ ^rrit us tft 
fas; | ft ur up 3 «r % uPaara d tasr stqa star | asi arpta if 
warsnaa* if st wfaara star 1 1 ft nf& mg «nro if asf zaar srscft, 
qfi f% ft ft % =Stu ir wifia *mura «* if isar ^ 1 aragu afassama 
ft mg anaramat ii Mfrrant mqa $1 sisfUqfu % ftfaa area aa% t **h 
5Tsg Miaraiaua a am star f 1 sufoq qa sraarqt qwa anqasi ft 
ft wmr 1 1 

auipiu at ^a?! 5i?u q?r 5n^ at aron srara qgi$ aa cirar 1 1 *ja 
asf ?sar 1 ^wreiia asr ?ftat ffa qgw ua war | \ «aqu ^mfsa mga 
qJiqni if stum qtHu mg m to.u u?g a ft at aw qi5FFt lit xi ;;u 
I, a^ ft aia^ ar aaqasiit ^1 <u.a?*t XF* srrar | ^ift stitfe 
^ arupr^r ^fa ?a^q aft aa qaar | 1 atam aaara; »ft^<n3fi% usr | fsp 
“am uf n<t ^aigiqia atqfem^ I ” ?air fu?; star | wtqaa q*a 
U13 1 1 ?tq ft »ja uig^ anqr ufta Star | I ^ ? rar I ^ - 
wtgfa^ Tafl^t fsau f ufr ?«J 5 ? auwa 1 1 fur tiaiia 

^iftrit w I ; asg^r naaru q»ua ai 1 1 |u? afn^ a*g Mtu 
ar uq^r \ 1 ^q qaifqirsa f arir qa wia spa tfr qsar | 1 fa? 
^t afer ^ff at aft ^ar 1 1 ^ Miff ar aar cinrar at iraa afr 
1 \ anfa ah faaia at rife ^sif asf ftur | \ aaqa f a?qt 

tfjcs arqtu araar 5^3^ ft 1 1 

sn^f^K firgiat srcr arrfu^fT aik hsr 

ur utruu: 5su%? 

aruftu gira 4 tr wgagif afaa »ja, asr^ at? atfau% isiu 
^t *ua a q? *2.faqT, qf 55 i ar^) wti snTru anrt qfu- 

atfa^ ^qftqt st siraafaa ija Ha?r a? aigfasp qT^nu ffisqal^ ^aqt 
attest qrt ^ %st | ft if«at wuig ^faai% arts! wmfhia, fafa^a anff 
^»S uhs qfeStd fns^ 5, a r-gt 515^4^ att 4 Tifa sia a ft 

s I ^3^ sutHtaa, ar^aa suff fir??^ s I ga^ 

eftaft *& *r«q aft tTRqt gjfi^ ^S^^frnq ^ arar 1 1 aaVrt 
wqmS uara, anqaa, g^a stiff ^a aft |-, sta: sa. ftat at 
^sq st aft aiaai aifs^r | ^tt a art % strata a^fqqf 5m afaa q’raaffg^ 
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*gfsn€t£i sft wsq^i ft qjD'ftt mrsr *r? 

§ ^ q|ftft*Z 3q*n*I gq TO$t JJ 0 3U? HUT fftqT UT I fft?T UT3 *H 
uurafeu from atf? $?ft ft fasnnte hu (*?*«%??) ur?r:q srgf ft 

mxi I TO*t ttfsftsg *t&%\ VR ft**? % augsti qwft, sre aft? m 3 
% fgftqTi afr? from 5 m ftstram «r? awsu ftft |, fr?g 
armfisR wf? % fiRftqoi nt from 3 T^ four ftu ?tt? ?iff ftft ijr, 

^uf??q **ft % l 

S 5 T st^it (qfonT k tfgim) w 5, far, qr?q> \ft*m, *£tftq*r wrf^ 

\jrg aft? siqtbpr. mtinisr, n*w, ftfaqr wifs wig $v f«®m 

i\ n%i|v7 t^T vnftrqn? ft *|*n t \ ^ qftertT ftft sra wnft 

;?£f ?ft, wife ftsraf ft q<u fo qfuTO ft «wRra nfft ft crg&Pi % arg 

ftq*ft f , fa? 5 T^ 3 I 5 T % iftJT wg fflU.?? fgfetm HIJTE qfaft;z *UT 5 mu 

I l ^ ?fsqj? 511 ETUH: 5I15UF ^s) Nig if qftura ft SUSTT it I aft? 

qq> Pmra fast* r snfaw*T? ftqi fa qfeftrz % gfftgi q** tpn: qt ferret 
q?H aft? Mfa«nq ??«?? n>r «?gqiq€f ft qtnrg a-u f^Ni *n s* ftt 
PniiTT | aft? qfeft^ ^l «£S*ZTH «ft? jftjR ^NTE ft fcrtii? 
ft usfm ft I auEr^r? ft ft fft^ «r fq«n fa qfarita ?jf* ara uff ft r 
ft 5 ft aftftue ^«t ft % \ ^ aft? wqi« % % Pm ft ft; 

anftq qr ?rniqnr qf^ft fear ^i 5 ^t ft l 

'4\k jftzr?T arifft q<z nr qr^HtRr'E % ? 
arrgP,«E fa^nf ft unfrar fft*u f« qsu ft uft? 2 R «ft? 

^ft ft ftVMq fift |» &ft «iw?ftgPt% qztr ft aft? h 

1 1 *&f£fa ft wn fftaa aft? atfn? ft \v\ fqou fTaft 1 1 q?oi 

(ftftfe^) aftr vjh (qiPifc?) ^'t ftu?n aft? 5ip?r q?nr? ftft % *ft?ot 

& a* q^u fauu-fftifty ( I 7 g?) ^ 3 rft I «P*t ft faaft atftq ffft | 
^ % %vjj ft &$&*&) % ^ ft.^ H t ftsa ftraft 

qq; qzTt ft ??ft I ^ft ft fts ui %nr ami^? ^rsr? ft 

guft ?5ft | (?5T»ft <qT^|qftqftq ? 5 H f) aft? ftq qftfZPT ^.p % RTN 
q? qi ftfUnrotur ft ?^?t 1 1 *n (arran?) t^? if=r f I 

qftqfR ft jjcs? g|u ftur | 3 ?rtf f?nm ft *t£f f^n shut 1 [ 
qftqs.TT a?^u atftir vs»^ gw nrftffar 1 1 % qz*r ft 

STfut shV? qq; ^? 2 R ftUT % 1 ?I^m % q 2 U aft (^P? 2 ) Ttm?{ 
f3i?? qsu ft Draft jftfra ftft | to qro m anqfft^ g?ra a?RT ft *rrat 
^strar 1 1 ftft aimftaq % q^u ft t % mfra ‘f ut to?t arfuf^ vft 
Hit % qztt ft 5 , 5 ; Rtfra % at zzm sttoifft? ftt \q f \ 

??? RW? rTsh ^ qzu % atiorfqJE QXs? «f ^?nq sntqr sunt 1 1 

Pw qro ft nth faftq gq qqi ^qu |q 8 ft? Ptnu qq^ qq; q^ 
*ft «5«r q?ft RT3T qN ft t%qj qqf 5tft? ft 'ffcft | t %TO 
tramPiq; fftTO fr gpftsrfti ^r ^i?q ftcn at 8rarq' _ ?i?nqPt? fftgra^ 
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sft to b fral bs sr bsibs & arera atro 

qfi fiat % i nffe % qtt'B b st bsS ft b?toi asm gist arntt b 
fta TO | I aft TO 3 SI? 3i™ B fBfts BIB Bal ft Cl 

ate jail qit aft Ctsfi 1 1 qtfit b 1 araw *te sail qP tmft 
ft qssi 1 1 ?af?^ 3% qTntptjafrwxBg^Tmwi; wst ftt 1 1 
ftqg %ss (ftf^q) aft b qrat bs 1 % mfafttE eCt asst qig 
(Bisn) >ft fB?t tsaf I l bs aiBPB aast ftCls as ana q!t 
aft^tBI B?T 51 atfaq; BBSS 41 tBBl sqlt fqqi q!t sft ft fS 
fqflq qqnt 5t slat | i fq^q q!) 3;qfo 51 bs q? fqfsre bbsb 
< 1 t 1 qq( ft ^ ttftq ^q a bib gi>B qt$ ala Cl as nms % 1 
ftBasiftaq 'aft, qtqnfq t?q saw, sat asqunft vt attfetta, 
a qtg, 5ft % 33 t=?l 5 5B5I 5iq f I ?aft ffl5 |3t ft 
Btqq; bbsb qiaaTfaq; sat b ai| q? qwig (ft?) w ft awqt 
tgg aitsift ttq ft, ^ fqftq fqstata t?if s sit sngq? qft sft a 
5s qtssffaq; taqiait wt qft ?b fsqttqitqq; f? at if) saqat qqq 
asi slat 1' srawitt ft ?t#<t q?t \ ft qtet, fqs, alt t?ott Cl 
I? qft stqfa alt Pars % wita I s 1 aflti«B 5 gw Qfls) alt 

’ a %a=rniftqa qrgfqsnira w a? *• ) 

<rt erg r !i? lit ^ erc% fcdt a ma, fla aft* it it ufoa 37r 
gfta ft % i t <3 itff a 3 ^ qp 4 % • afta r«? it sirfwa ft 15 
QTit ^ 1 era m fta-q-q; it %qs afraFT aft «w sir afar 1 3*% cm 
ft-afa, sifa, ?w, fowl, arc, qrn, avq (aitn) srrf^ gqr?i al rtk it 
CTOft 1 * r?qii etif *4 ?ait aq^i R>q qe^T ft 3^a ^ 1 ta wtt 
enfR vs% *i(U% w ^ qrg era it| ^r^a*nw ait itei t w 
^?it *rr3 5) war srrar $ » 

' oral a f?ii I fV arm^ wg % arff, a^< sis a?np % 

aar sis efo ?ra<t a?rna % s<w (tai 5 1 arak a^aa rdr a ars 
wrara efa wg asrn? f aar ar sia ^ ^ gfaftfl ft \ 1 

(^Tisraiawil wg enna fq?m , eim (a? $ q. w \*) 

aa fi-ant 55 fqfes w qar vr ft?t titr lit 

^ i ^ w * 

3 qrafw^ara ip , iTRjrrliqtat^viqRif^a ^OifaR mi- 

asn^raa Firtaffa^ra , arag fa FgrergO r 1 a vz ^ «nqtn asi?^ 1 
(K« *'-) 
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*n$r (#ftu) to ^ B%aa imtfw tots (9b), P m k 
sa r it ft^q q# 9 iff aqfro ^ 1 1 sraqn tsT nai.t f% 
nfloTO; 'gqi 4 t qn&i 3 ftra sta «fTt rtrt arPiq; eteft 1 bb% 
agHK q?fa qaft I* i a aft ft gRnaaaftift Pfift 
Psqrcftsi > ftq* Proa, qfa;, airo qnft Ppraft % gra tobb 
ate ai Ptaiamaq; qiftwaiSpS an Prafat TO % I ^)*n?t 
rb q* tor bt ?Na?i3if% % aroi Pra Pra is Tanft ara^t 
bt fta-afta-iftBWi ^ si 5 TOpaa (qftBa) s'! ,to 1 1 Sr 
aiaift aft ^ $T ;rPtto aaro sr'K qfl Pir Pir Pebirt 
qa?r If i ?«Rnr qrfft qft bir feaiaf $) aft aiaqa sift % to 
b Rigaa a saw safa fqan aai r |, to Praq an qsft to q* 
aft,t to qft'.ife'B to Praft qlt tot 3 ft bbsjt PM i 
toft aq; rib qnw aft 1 1 fro ft bibb Rrft aa-B ftftnft 
Pftnft WBPt‘% Pft atal % tot Pito q*% PiPtr rPtotr 
ft to 3 afe |r i 

. to, Pra a?iq %toet tor 
i aia.i-fqa 4 t w ft brto % for at tor t (?) aq; ft 
aft; aiaf q0 fa#* b (a) sbb br% $r ftp ftaift b, toet 

BIBB 'TOT RT BTO t I PlEpE B TOq TOR % fsa gRBlRBt 
a -ffefcu | 'fqr “ai afimTOat- ”, aa aia 9 aig ai TO, “aa 
Baft ”, fs-Mig b fta ft* “ feq btidsb ”, rs m 9 #ri a 
ata agi aft’f i aaft p hto aairaT aifjft — aaftqr *• qi ” ar§ 
B'qig'BT aia ma aai |.i topbb ft qRaiar aiBgsu bb 
tow alfalfa %-aai toi^ % at alaq; 1 1 gari btTt r ?5is% 
nft .qifa «3k to jab ?tai I a?, aig 1 1 “ aq Baft, ” ^b 

i 1 gsiitfei BqTTl ql «%fM 1 < ' 

ssfaqhi) aa i ( 9 . a., b at.) - - 

1 aq " qi nfti q^nml: ’• sfis rij:, “ in gai^ ”, “ f%q eiifeipt ”, qSw 
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ma jr fter an? a m 1 1 gem mfk 3 mro an ftraft aara flai 
I asat fe^li “ fin mfemt ”, fa mg ft as? 
TO 1 1 writer an arf enta 1 1 gar siftemna 3 faaft antn 
den I 3a# 4 ctt a?et 1 1’ 

<ifta % a# gw rota fanat mtgftg a ngtrseTOt aft 
1" (a neats ana: gs afl I, fang sifte % ten mg an et gw 
rota I) frost mig fan fagtg te (ata) a^et I frost mrgaai- 
amf 3 at magftn am t i ro3 ara, fqa % am a fagan 
1 migrant as ft 3 3t gw mla 1 1 ft 3t met 3ft t i mt3 aft, 
mawa neg aft atfft (namna 3 man) gar mfla d3 % anea 
5 ta aft i, mew snat mna sig 3) 1 1 aln 3 st*na an a efft 
3 % sftfft a asft e? mtft f t «.a ftaft ft t,c\ feft aa % mats 
3 aft atn eaea efft % I '*“i ferft ai 3mt an aat u » 3 rnfftat 
an fftg a rosft geg ft srrcft 1 1 atnf a) earn eeaft % fee aa3 
mna etn gena aeft am g;a fna d I i an 3 3t n^et 3 gw 
rota I faro fftmt tt meaem, anga mtfa ana a i rost famft 
am sw &at 31 | i ?a aw a# gja roa 3 atmft eftnf 
daft an mfises fas fta: 1 1 eg® rotaft 3 vft ala nfa, an 4a 
#tn (aata) ftaata t, ro afle 3 menft aft aai fas staftt i 
i , i aft aim suit ? fa aft-wa mg gw ft3t I «5 fast aw 
amt aft, an? fas t( fa an (nftl) gat aft sftefl 1 1 afte 3 
era >ft ftagw ana flat fas as! den I, am fa srfte 3 sage 
ataifan swtnfro ftm gw d an ana dm I i am an aftftaa 
»ft stress mgga, Wt, eatg mtft fta fta aeg gm tftat 
I, fin met faa am 4 fan aw an aaft ? ! msift daft an 

* jgrq; »j; ajjjfa VE sfl ^ Pufe ’Rjfa-ft'Wa 

T'R: *‘ eiu!^ sft 353% ?lai % VR \ *15 I J W- 
5T3% Efa^M V f<?5 i\v 1 > 

' ^finr^ej qon3^\4FB^i4T m 1 

(q. or. s. « ) 
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ureg 4 ?d dm 1 1 faro nresj dm | smd fe an mmas? 
?4t 4 aat aim 3 TJ?r « 1 ' 

ssian ??s a ? 1 f%— mmja fannre <53 go; 4 Eja sifis 
5 am mm?? 4it 3 nfti nd d4 am mass? sfta aita 3 4 nfa 
d4 I, ma ?a ?ja % are nfa an mrea safasa; ?d 1 feg 
migafdm mg % sire d nfa an siren snfaaa; 1 1 ?sist fa? dai 
i f% mg d nfaansa; 1 1 af?aaa.a iaggiga; are?? gin sis? 
an ^snres aaa Ctan 1 1 am s^ffe! 4 an am % are 4 $ 
sis? an mgs mfe ? 4s fe? gin site ana g? am? 4 4 
‘ mst’ $ a^a I, fang gjagsif fagi? urea I ft; sis? an mgs 
arena ad % f4§ faga d sis? an mgs 1 1 an fan? 4 
fete ^si 3 sftm again a; fe d are nit mi msm dai 1 1 
?h mms ststs 3 nfa, mfa 4? ?re mgsm dii 1 1 a? d ujm- 
?sii fagi? d mfe 1 1 s»jf?sfl 4 re aa mg % mgs n?t 4 
nresi an%, a 13 4 srefe a mam? da? manat 4 d nfti, mfsi 
4s are an area: a^ an mad nn an afsna da 1 1 fag? 
an arc asr md It fag? aft nfd are d md 4 ?4 nans man? 
an: snd It 4 mg aft nfa m? d md 1 1 «re njfssff 4 aa 
mg % nnren an m a:sm =mf|? 1 man nm mi are an mn ?”? 
nrean n?n?sff fasta? 4 mre m nsamasiaoi agn fagm aft 1 1 
fa? n mfea am? 1 1 ?a% gin am 4s are man dm 
1 1 m4m an a^m t fa; mid d fe d ss an mam ana anm 
I’ 1 fan It d sma ssan dm 1 4s ft? It d mm dm 1 1 
srareres fern 53 mntfan; asg ad 1 1 fe fmrni gist ansn % 
rem got ana d rem da t ?s4 snrnsorem 4fa+,fen ngd I, 
4s te frm gin ansn % arenas gn d ana ^ °na> dat aa4 
nisirefe, fen a^d g 1 narefms fen gisi fetm a?rei aft 
?iafa nfi d msd 1 gm d nann d ana ansn samm d ?d 

’ 51SI? fHmren*tci sftaijiaa gnrgniPl mitfa 1 (a ?in 
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I 3113 ft? ftsR. fts?i grarafe ft?*? | RPito ftg^ 

afffft 'll? ??4 4 | gift? 3 tiaiftai fta3 fia gRt ?ft gftaft 1 1 3* 
are f?ai % fee aw aft sataaaaat gift 1 1 s?a ga « ttataffta; 
tar gm aw aft awfa gftaft I ” ag apt sa ips 4 i ar?aa a 
ffta grei aw aft atafa Ctal 4 4k sa aw mu areftat (erai- 
afaa aftaaa) flat 4 i ;a w ?l q Rtaftaift eiawft? faaa 
gm aw aft swfo aaga gg m a aaa 4 i 

njsg^f fei agaft aft ft«a"t at aaia at ana aiaa 4, 
aa %*$? aigaft an fftafot ift ftai asa? % agft gt a?ai i ga 
sag) aft sent sasft % aw fasiftafe afta aft gal aft 4s 
aaft 4, f ?=3 aa^l % aft? ®a aw aft a?ro ftam afaaaa^i 
4 afeia a?ftai3T ate (faais) ift aja g»a aft >Hagafi a4f 4s 
a?a 4 aa?ft aft agt ft 4a ft ?1 4si si aaai 4 l ?a a?i? 13? 
wsft aft steftafe **gs aeg at 4s4afe aft atft? 4 Rjaifft- 
?gaa?g at sftsftaift gsa at a 4s aa aft ag awm aa ?ga- 
gaif an agt 4 fegtft aa a? 3 ai Earn agft tasagaaaifg ar 
awa fftat 4 l 

ata, tea aft? aa gaft fee ansi fftftw 4 arjj gta ®4< 
iri ga <fta ftsisi at saagR fan mat ft l “ atg ” an? at m 
ai'arawT aisawpn 4 aft? ai nwr a?4aits (aiwig aiaa.). 

1 afta ’ slog ifi sift faja (-jg at sift a) aa'at a ea eaafg ngsi, 
(ni? asm) sfitiaaai at stea a?4 aw (gang gin ) an 1 as ’ 
asg aa sift “ qjswrtii ” 3 si aft nfa a aft ft 33 a (tifefHj 
gift ft “ wwa ” gat gftat 4 1 aw, fin at? aw; anfft nzamwi 
4 gift aa tot aaae aRw a?a 4 ag gaaft fefe an aigftg a 
f?,ft gg ga% ana aaf aft aga ft se ?ra> 4 1 ft an are (sg), 
ifeaw WR aafa?, aifaT, niaraa; afti 4 CPi, feai sir nfa- 
fer ft fg ai efe gift 4 aa eaarg j'a sit? a;Rt RfRtaaat ai 
gfaa aa% maifaa ftai ?i aim ara 4 1 na. fanw'n a aaaft 
gfta fet Rift? 4 i 4 1 a aa eje pa? awft ana aai ft ?aaiga 
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3 v 3rih«S dmqtt fqsi-qmfq % 

ara 3q%fsq; 

■‘‘jRjX.Wa tmq5tV3fqa ; $ t'l m~ ! - ? '. !K - r,T> i~ 
=;=• “T^Fnan^.si^ai'^Pa’. m gw.-sq"! ssggmfstft 
tgt^si Tqmttst 3 iai ; |'i ?q taaqigan : trar ftv^-q 
tostv^^issP ; RT- 3q<qr-(fakTfe) ?q, atoY «mf 'sr ®iq«n 
fqY( it WIIR ^ Yanaft r r 3ia:"^a% fet; 'SRWfttt 
^'sng;:^q hr a atai q?pif tt sro's^rfsti 
qqYYvm, waifs; ma^q ks mwaa sYa!) swam kaft 
miff I, aafa aasf gfe sfc gt & «ft wiPtti i&fi't, aaifq 
Yak misw 501 amt | sk #1 at da it >ft a sw tigs! 
st <[fqs a£i a* msa sa; m, wa »nfs' an 1 tig ’ ; mri & 
§t bwstc dat 1 1 ftsi at snfa q qYgs kstuant <S | 
% aaa!) oa-tft; ft afraid, wifati »ft sraf 3 tfsa |, aarfi 
3 fas «<t, from sk wra sft & aaan ‘qs’ «?i k ft%i 

, at$a are % akft: q 5k) a# art . - ... .* 

’sreis-aagre sk famra (“are kar ark mati), ,%ri 
( wwifas-fftsa anflfts firms) at tftmt q wnfs tfts tigsi 
si km tigs) 3 k sirt (tjaiqi), qa-gka-ktsTfs rarea tgwl 
si' aka sis sk taro ' 3 s(K % tis? fksisai, (a. %' it. ?s.) 
'an# fata 'ass ^ R?a strt, qq si (aiafks 'strtkt si) 
fataa srai, q| sfetf — giqfwa't)st stk stk fatal q'qgij 
TOtt «$' ifcaf gm aas fsk gs fatal si 51a sares’sk ak% 

’ stramitefoate^si sngofg: am 1 wfl nfaum sal! saf. 
tewqu (a. q. Y 1'. -■<*.) > a«T.qwqig'.Hwi. ftaqn 8«laia ijqnj 
alSsawigdaf:, gqPsqraTsrarwSjT, qfeftwigssgiR;, si^nw: ' skIkh, 

BR:, 

ip, pftarsq>Tft:, ga"U"ilsa:, aluMlm,, ^ja fsiferal; agjaspgtaar 
5rnt, <raf arfasataiq. ,' qigals 3 iniai!qt>pt asiijfqti: I (q. g,; s. 
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gra rrti ft n^ani, aktr % ns tori 3taaa"t) an fiatm 

(SSm) '7HI, STIR ?I HMH 'fl'II. sift (nmai JG RR SIR Klfij 
SR HSR Tilt) SIT Raj (nRC 5R ftl ] IIN it gia) SIRT, Stj'it a 
snSSSSRT ?t aifas: SCa (3Tll SSTSI) 51 RISC SRTT, TSJ3 rR 
Tl^n HI6T 57 HIRIUI SRCT. CM 51 RIRfa 51 Rjnin R7RT, p 
3?RI 5RT (n T£ 31 ? R) itst (4? STcRnt 3!JT n?T) ft CHI 

M sgn vn 4h unft assama asm, r)t m swifts fyArtt 
signal a aifara sis % sain rf s i 513 inn "ana (ftftre 
artsia ifis, rttsir) I asifi si(tr 3 , mar fins gn na% sr 
assn (re) 5 sir 1 1 (g fa. r. ?) 1 

nig a) msi ait sain r W ni | r 5 anfifis; 
fk amfiia; stnt sanr %, nfasifR A gm ama to 
mat an rrt am s t 

nr^a fin % 5a 

spin rich mg m sifR ai's an <rsn, sifl* an Tsrnifis; 
an-sRi anif tort, an fte <sik a sta, pi, atflt aft r^rt, 
stmt, arffo an a<5 Rk snfia, am, (gfe), «m ran (to ssht) 
5ftn, sa, nnaft «rhi a Rfim fin 5 TSRTfia; n 4 I’ 1 

snjn aw si sr 

artft 3 ftnaai, man, (Rfis firo wig snfi ft to wrt), 
fwro ( 5 ifln ft faff? n Cr nw, snfcs), ntm (irfR Tt 
RRifi 5 gsrs nan wmi), gam (nfi nnn maw), an (snag* 
am fk its afafia? faawn afir), am (nfpgai) aa (an ft 
arngnai) aiata, auk ft saai, naan (sifrc aft gfa), nans, gm 
Rk gfa (fasiaiiaR gm) a nifszn aw 5 ana s’ 1 

1 qfo^an *i ton&n i 
irar Htrr^r for ^ n g ®t \c ) 

' *rs ^ rUq *?jt i 
«thi Tatshra «rWmR5Ji it q,. w ) 
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ssi site? ma-fsa mk ijtoi % a? ms s$s s sms ss 
t toI as% sktfim mk sRfsm gfs? smn % ms? an 
ssfifti gsn 1 1 ssfs to, fas mk mm si nft ai (akk-% igs 
?gs hs mass? 3 sqm:) amfs skkm fas fafae tois? s ass!? 

ftsi mk 3STI ??Safa TOlfs faSS aWT S?3 %, % TOIS 3S% STO- 
ATS sik as 1 1 ssi airois 3 sfa a# 3am ms? % mgsir.asi; 
ms rts at 1 1 -i > 

mg % sis it — ss% an a?k siTOtsftsa ni$a mk faja 
aig % ms 

. _. mgm to— mm, mgR. tor, tor mk tor s aig % 
ms its 1 1 

aim mg mi tor tot m%s mk ft$a aim mg % ms :— 
mi? (Fai, sfe c m), m: (m tor-bhO s it gg jmjs mis 
sfami, ms sfamr, mk ?to) m<m, fan gig mk mfamr a swi- 
aig % tois 1 1 gjRm, #rt, amic sist, 'mstasis, mini m? 
mism i sjaisi, am gfe, nro rfes mk ssmr miss mro s 
mftsa swung % mii 1 1 sisaig to sgfia ??st | as ft®, 
mis, kmfc ?fast mi 3ssia, siss, sfga, groi, mifa ss? m? 
mss asai 1 i 

sgR mg % to is am mfa^s mk fa^a sgn mg % 
m§ :— sift, m: (Rift), mm mk sifarni a sms mg % tots 1 1 
sfasi, msi, ssa, rnsi?, to, as, mk TOfa a ss% mi ih 
(fa?s sgis sig ara as mails, ssfsn ss mi atm au asi s 
gam), ass, mats, slss, assis aai to % am sii a# its? mt 
mss mrai 1 1 

' ssr aig % tor am mfa$g gk fa^s ^qis mg % 
ms:— 1 stasis?, atsskt mk assist sta aai mis, sragnfii % 
sifts m tois (misras'mk amras)— -a ssis aig % tor 1 1 
ssia aig ^Aiifs aft ssisai asm (Siam is? mi sia m smi ) 
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an area anai t am snru ft ail am immaa) am ftf 
(jfti mk aa) an ftamn (snagm) ansi 1 1 ftja sam aigaia 
(smai?), gag, asoft fta, mftara, 4 k mfaim snfft fta! #i 
Siam anai 1 1 

sam m3 % ama am aifft$a % ft^a sma m3 % 
am : — mm mg mi aam wm fga t 1 a? (aa ft ai aifta a 
(fair aiaaiai mk iasa?a (imr/aRm) mft mrftmar 1 1 afa, 
aana, mifta aafta, fafta, g:fta anfft fern am ifta mi «na 
(fawaa) aaaaim 1 1 fftjg mmaig aft 51ft? a dftaift amifft 
ftaf ftt mam anai I 1 

man m3 % rr am $i%a mk fafa maR aig % 
am: — aanam (mg aai ma mflaia aaraa, agism, fta mifi) 
mam aig % rh ft 1 aa, as, gg;, miaa mk aftan famnm 
amn— a? aarni aam anft I i fa?a mam aig amsra % fta, 
gmfta, ms, gass, aar msm % mm fta rnife ft) mam aim 1 1 
st$a (mfftjs mgss) am hi«l artk aft rniar- 
aim a stftaift anft, aa% aia aim smrc, aa% am aai ggft an! 
3?m fftift aft ft 1 ma firmaRi a mfti a agft ft) gaaa f$r 
mk am ftmft ft mm I firnft sm a? am fiam I, fta fima ft 
at ft'a fgam ft mm fafta ftm mi naan a 1 mm Pram 
m:a:rm 3 % smil ft aim f?<m mm ft 1 

amt ft) mfttfg gam % amamimm fta a% aa | sa a aai 
sir am a faft ga am fanft ft a (mift faft gs) agm fa?, 
(am — fig ai am a; amm ft fftai mam) maaaa (mgft maft 
F5j?) mk (fig ai am: % aa'a ft fiai mam) aft da ft, aa 
aaai ai aaft ft S 3 asjm mk ami a) mmn jsr la as ara 
i)a ftl ft ftm faaa aa mra ft 1 ika (a^mi), aka, am, Ism, 
afa, mama mil maafiama ft aig ft gmam ?sr ft 1 aig ri fF 1 
am a^oiami daft afta ft aaa maaaft a fiaa aig ft ft ft aft da 
|. Jft—gg (maft aam ft fafaa.afim dai) an mm, sa 
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hhi), sqia (tat), 01 (w), 030R, Si (ftirf) 55.11, 

51, qi (q£45*oi) lai, gjfiftiqq. ^iqai, irai, iei, 0*0, 
ufa?rar, ftaii3, m qtfi, 5051 w fq*0 (i ran) ftn, 
53331, 5!js, is®, <i#r, *asqai, sht (aisui) nfi 113 % ift 1 1 
351 3 5^1 ^01 1 aift, 151 35113(351*! 301 fani mi nf^i 1 
5<ft 151* fro % awrai, sft^im, 513, fra, fraraai, *§3 
4* 001 4s 5* m 1^, 51 11*33(0 % main, 55 4* m 
13 in mi ftnra* % iii % fiat 0110 35151 saw 1 1 50 
in* % fta % 31 01 sqm 5(3*1 51ft* % 115 m 1 f*ia fia 
% 3 qtf ft 3 1 1 1(0—315, men, 05, q#n mi, qiq, 4i 
(mi) 5i, 011, amoral aft* 01*1 in 4* ii qft sufa 3 fta 
% 5 $ 1 1 qa 330 g*E qqifq 5) fia fin* ft mat 11151 1 
q*ft i5i* #ii % #5, 5?i, 3330, it*q, 13*11, f*3*ai> 
fiftsaai, 4* frniia 3 151 3101 ®?"i 1 1 safai 5ifi* % 
aiq *qra 3 ffn fqfi ^«n 5 ^ sgi ft*t 5, ft*l— fta qifi, 
§0, 5"S, f*q*ax, (it 33(3*3), 4*3, 'I?, gfa (0511*113, an^n, 
3q%q (ate qi gin 0 fan % am) 313, ig*ai, 4* fo*5i(*ai 
3 5^ 5tii % ( 53 51 (3?ii) *t 33; aqipq 51 55 ni5i* ft mil 
11(53 1 

ffiqrqiqrq'iqirr 

(?) 31331 (3) *313: (3) 01331 (8) 010)35 331 W^I35 
— ^ 3(3 151* % fire 5 1 

3135 fl3 5T *313 aft* 305 33§- 5151* 1135 fla qn 
1313 *313 511133 4* — 151513 51 3«1 (§333 13 gift 111 

154— s4ftai 1 i 50 «ni i *55* 15 5 ?e I35 fqitit 0 
igfqq (55fta, ate, fta 4* 0ifqa) 53113 5) iinai I, fti, *0, 
13 ail flBI,51 233501 (^315*3 3>3) 5*ai I, 4* 151 *?5* 

511 fl3*3I3f 51 5fH 51 0 5*315 (131513) 5*31 I I 50 fl3 5) 
1!35lfl (35011— 513lft) 553 | | 
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aaaR — im ini 5t gija ito 5 k anft ftt 3351 
™ <111] | I f35t =11# 3 StgofY 55 ft | | (“ qc^t fqnqjfi 
to m arai afaftfaai i qaaiaisnwHipn nfnft m aaftfiai n ” 
^5 arareifft 5t wia wia ?tft ft-“ anrRif Rqftai aaffti ” fa 

Jaw it aires fta 5t ito 515 anrei fft%i fwi am 1 1 an# 
3 wift aia ngaft % aia vniafft; aanfiipt 5 aia nffepifi) 
5tl ft# retails 5i% fti? sren % refa an aft 1 1 reisrc 51 
ai5 at reman rek aaaraa 5 star I a?;g wife rearet 
51 are at ail fifti ft dm i rek afastfare rent 51 are ftt aft 
skk ft flat I; 5a: regret re are re feft to retafft 
rek aisntfire # % are % fan qiantfareifa dm remnre d 
I 1 fa and an aaia reift toi ^rsaafa (am fan) 1 1 
siareifft aft frere dre dft ai d fta refirit aft frere dre 
If a5aft | 1 retgfare aftaiai if frost nrofare aftaaa re?ft t 
aift 5i 5i#i ft are («r aaa fresi) ft; to ft faan fwi 1 1 
isre fta 51 area rek sat; 51 ft 

area 5 ft dm ft d fan toi | rod irenfft ai 155 
fan 55 a I 1 ia5 fan m 5t ifaa (ire afi) a# laa ft afro 
aaai 1 1 

fa faaa ft retgs re, «m<R atfa? nrftrei aft ft gan aft 
aareai ft aft aa ssffia f5ai | a? nftft ftft t • — 

1 an#! rein ft; retail m reli to 51 aaa fftaafttan ft 
agf&a f5ai m 35 ai t— reianti ireressf ire 1 regfttsjre aa sin 
ire 5ft afkn reift ai laa re d to fftmt ftft ? 1 (?) to to, 
faret TOia (s«ai) 55ft t I af are 535 ftift ia 51 la dal ‘t 1 
?aft niti alare ares, <ans areft, rerefttsa, reisa resreianifi, 

laffta are 3 , arfii ifire areft, faift £5 TO ? I W TO TO a 
55 tfia aren % TO ? — to are, da are reii tern are 
(ftiftin) 1 fa ft to rent aft aaai da arei ft aja refilre d=ft 
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it 4k f^l % anan an qtj 3t3 flat f i 3 pm aian aril qn 
ki 41551 at ftai I i aga k qw ?=fi gq; ^ ^na I al 
an sis feu| ^ai 1 1 d am snanf 4 nta aat faun'*! ?ta 1 1 
(fnad >iteifs£4a ftad I) gat an flfsira 4te* (at g$ ia % 
arad siq; % ami tlai 1) ia; 4 fnad ami <a« o » o o o $41 1 1 
nf 4/qrt sigma t t fan q jfa qqtHH $ aigaif aim! an am lit 
namr | i fa amT % 41ai i$ in flat | 4k fkt in % anm 
a am am m 41 3is fggif gai 1 1 f«$l am ia$ m ^tnkst- 

4ta a?a 1 1 ag >#ftn (raWta) aia$ akin 4k 4tmtfa aia$ 
in-s!3a an ga; atfn$ | i gs4 anna, gigfaa, tmaklna aig a 
nainfaa; sftfa naai 1 4k ia; qd gfe and si(k an ani^n 
faiaa anal | i ana; gsa ad mafa— angdfga; a^aai % sigma 
in an laa ra$ fan a ?tai 1 1 an (k$ fan an ima aja 4k 
<3(51 I— “i'a$ g a-?a. salfana a4gi ” aiana afonai 
ad affe a gnan arf as i f$ laiasii $1 amPa asa. 4k 5(151 4 gm 
anal 1 1 akk a>i5 fa^ta a fa faaa ai aga sin aaa % qsna, 
a? fnfaa gm t fa; aaatui ago? % aiik 4 aia awil qd siafa 
la; aai (da nil) 4 §141 1 1 a? aawa faaa an akia, ai;- 
ai3$, 4k aqia ad 3{Rq 4 flat | 1 n$a 4k star 4 m 
ad aiqfa nnlami % nm ari3 a aim a; qn 155 gm amd 1 1 
aiqana. a? and mnsti a aka alai 1, 41 spa ai suit mai 1 1 
apnlai afa faata stiaanasn fl at rklgi 4k afa 4 mkafa and 
fan it msai 1 1 

(In times of emergency the liver and spleen may 
resume this blood-forming function. — Wrights Applied 
Physiology.) 

fa% faaia mkqfd % nan 4 a^a % qn; fadq and an 41 
qai $3i it 1 aga 53 #a ana: a? sigma foai nai | f$ amlaf 
anfq asa ata^i f4kqfg 4 am nil kat aaifd itaasn $1 sjqd 
lainafa % an4 n a-aa k aaaai fnatd faak ma^l an ara 
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sft ft 4t sjRt ?Wt | geMt gfa wfawi % siggn ft 

Bftft | I 

(The fact that the rate of formation of new red ceJJs 
beeps pace with the rate of their destructions indicates that 
there must be some stimulus which acts appropriate!) on 
the red marrow, we do not know what the nature of this 
stimulus is but some facts suggest that it may be of a 
chemical nature and may emanate from the lner — Star 
ling's Physiology ) 

fdt dtf % hr 3P 3 sir w 

f fto 3g3 ffen strai I 4k 35 k to 41 fga itai t i gga k 
41 w fia 4 qjg few *nk % f?g tsi I— “ qftfigiwft «n 
4teg<s i fjai iTOTOcnf fiwnsag” i ?s ftw 4 
53 owi Ml n? m i ft Ns awn ft f?l at g?i nn?3 w 
wt % fkk 3311X1 $s 55f 41 urn f=nai I 1 

(It (liver) may stimulate the marrow to prowde mature 
red cells or it may provide a constituent which is essential 
for the maturation of normal red cells 

— Wrights Applied Physiology) 

3qf® fiifw k ss ft?: 5 ft ?n 4k w ft 

4 fgk f (N J3 35fl<i 1(3 ? 1 1^3 5« fftflf W 

553 ww Ml trai | 1 

TOf Are Ti 4tr f§ 

TOf Are fl ww 55f t I 3ft (ft#TO1TO 513), kfi 
(gwrafo), srffeug wft gw Mi-wi (jrf) % *fo3a gwfkf 
ft«f ft 5133 fW 3P1 S, ?6ft WTOfil (WfffN) 
R3 ? 1 (35. fta sfkw. TOrtefiiftfa 351 ntsPraiffia- 
33lw3mT5^r 1 (g g. w. 5 0 “afefenfkawtSkPwari- 
TO3W, I 513* 573 ffeM.” (31. g.. w. ?3) I 

fawi — sggX 3 ggf |5f (sti) 4k afsM; itai ^fil 
fi fwf itai 1 1 351 Kf sw? k f fwr fen afSf 3Hf ftar 5 1 
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513)^5 fro *n eur Rk 5!U 

snstU5 fig IUR I? I I ?55! 51U RE 51 S? 0 ! 5R! 
1 1 (toe^i fro afkraisfaflsMfk ft?i ; 5 5jms»nfa$3; 
(g. g. r. t( ?) i In >ks5 k RPRRftE eFctw ftffen) k re 
g?ui 5! 5lk 5>ai t I RE % RTS)^ 5Rt 5 5IR1 IB 5> RlRlk- 
5lfi[ 5?l 1 I 

WH5 ftps 51 EUR ®t\e TO 

HTO fEfg 51 E4R TOT 1 1 E? R51 k E? 5E R«f»I, Rfifi5 
(TO! 5 TO Is, TO Rlfi Eft ERI 5R1) TO!? (Is TO Rlfi 
I TO ?rfk UT ElftE5 |?! 5t Sjkk TO!) kE Rlfr ftRpif I 
Egg> ire) 51 EME 5R1 sftl RET 5! ^tEE 5|>fT (tEEl 5) RRjj 
EElk TO! 5k sk 51 E5R1E 5H!) I HTE5 fig 5 Stfk I I 
“ EE Rfk fig ERSE. HPpfisffcftfE «StT, a)s*E5Effi5RIH?ksi- 

efifft ftRitREini toi, srri e toot- i ” (§. g. 5. \ \) 1 

W^lfi 351E 

(?) %35 (=0 3I^55T^K (E) E)E5 (8) tifc 5k Ca) &E5 
i w I qfi E5rc 1 1 

%?5 55 5T EUR 5k 5I§ ! — 1??5 SRI 5! EUR IER 
5RI5IE (5RPR 5! EPfsR) I I 5RPIE Egfw (5?fts, Efts, 
EtE, Rift?) 51?TC 5! 51EK I i 5IEI5IE 5 TO §R1 5 5#I 
gfi (REREI— SEE! 5lfi) 5 51RI 51?K R%g (EES1), fsEREIE 
(fksEft 5feEsi ee ?i sk) ? k«!) 5k— 5rarft ft ee! uk? ?t 
TO! I I 51ERIE I 5I?R Eft EE! 51?R E fuk JR Efi5 5k 
TO 55 Eft sgiai, fiftssai % Egfiai k Eg* 5k sftss 55 
sro ?fai 1 1 e? 5rrr fro 55 5qk ehie k 5kk % to 
sr rr'i 5t (skk k Rue to #Ri5t 5 )) to 5k 5 gi^ 
535?% TO! 1 1 

e?i 5isrie % sr k rrrie 5 ek| hr 35 51 he iur 
hehei gift? 1 ee) ft; SR k §ft Rfig 55 k mgk 5k EtftR 
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$ 3af% sttcw 5 ) 1 1 “ asium: fqaraq*q)iif*giq . . . 

^WITimTOTT: I *1 3 33)34 JJ"i?l?t*: qfijll) fwna: §31- 
arcs qqfa i qigaig ftfesara qfefaiqiash q | snrog *mf?i 
««ii qgitfto: n a 35*3 tr? *4513141 foim $cq*qi4iqi 5i(t**q 
%.WTOs5B5 3*)fa” li (g. g. at. R?) I 

srcsfrg-s 44 *qiq qqq— ana^ra; 44 41 *4iq 4?:- 

*qs 1 1 aws q *51 fan aiqtS'q? 4™ 43% $5-3313.4)5354 
anfs aifa ipff ft ft? m (ftwrahaftia 545m) 44 gin 
araw 4 qm fqa4* 534 4:1 STOniq gggj I ( 3S 4) Slip) 414 q 
35143! ftsi I) I 

4441 ft 3I45H44! 44 41 3F4 44) 41 3I43KH 4*3 4131 
43T4I 4 | 

qtqq; 44 4! *qiq qt* qrra 1—4)44 m; 4t *414 fstjt- 
45! Sll* 4”5 | I 45i *51 J4! 4)44 4S 3lqft <ft»4 go)) ft f3lgl 
$) W5H 4*lft 3 454 4*13! I I 4? 44 faglftw 4) lift 41 q)<* 

war I ?sP'q ?(wt #*4 44: 443 4 1 

ata 44 ; qn *qra 4t* qkt— afo 44 41 *414 ft* 4 1 

834 44 fq* % *54* W 4?q aft* Safa gq % 3453 ^fjgqf gn 
gpqqrf 4154 f!4 q^afl 4I) aw 4**II 5 I 45 qfWT;, gjm 
34% f44% §3 ^143=541 (4lfa4f) 41 344 4*31 5 ?4f%t 

344 453 i I t“ ft!****’ ^qafaifftjqiriiftPsqTOWJiqsfiifqrgqs 
sftft”) (g. %0 i 

qqfft 11 4 I 4 F*it aqg^m qaffti ” 53 ^it** ft 4 n*l 41414 
(qjjs f*l*44) 41 3*T> 4fa, alfn aft* S14 4ft 4 414F4 ft 414 
%*qi4 451 3131 1 *wf* 34% 4144 fisSU*! 3F4I 4^4jft *ft< 344 
44 51*13441 $54 *W4 4 5t a) 5143=3 444! 414 4«t 4? 444 I 

#44 44 4T *414 414 1 — k44 44 41 '414 lift! 

^ gf gfnrii I I $atl qfqiif 4 *5 4* ai 441* 'fi qfftqi 
41 4S4 (44134) 4*41 ft I “ Sp4W9 W41 444pq3%4n **i 

uraignj 4*tfa” i (g. *1- 4*- ’<?) I 



HINDI MEMORANDUM 


35 


to— fan — to ait maf% fark atam 
ma-faa-TO fa fatal jftm fak aftfalm fa fat ma li a?i fa 
fat % mfk a snfa |, a fk fa safat fatf af arafa afat itfat t I 
'TOP SJTfK qi 4tw %k TOUT 1 1, fw?( ^1 TO I — ?a 
msm an ar^ ng aig ifl, fn ?!) pm ^ sfe m afata anai 
I sam far §kn t i akk a fmaa fat all a; mg s;a tot | aafat 
ars fen =aft mktfta; arafa fa awn affamm mama dai Ct 
a?m 1 i mist gfS amaa anrosTO aik J3 fas fa Airegm 
gfata to to am arm agm toto mrffa % tot ?tfat r?fat ? i 
miTOTf? tot akk fa afa<s tot an as fan tot aftas dan 
sstto a afa anas fa akk atamtanta't ad an nsa i to mg fa d 
nkk fa Jar (ma-fta TO-aaa nra snfa) mg maa atamtagn; mm 
st mam anfa nsiarmm a agfa ? i ma sast dam tot mffas 
fa§ mk mg mist a?m an § at mra!t gfe (rama gfe) mk afa 
atamin sn faft m mfk mg mist asm a an as a* sftnaim mg 
fat gfs da fa mian 5jn dm | i aaaimm (aaia>m) a aim % 
TO mg fa mk am % mamr migidm to mg fa mfk an atam 
dai 1 1 mmmais a, gasmmmm a mam ss fammmm a 
mam fan am aaaiaim a mam mg an at akk a ft? mm 
a mm fatal 1 1 amfa Star mapnmr far amfn % maro ma am 
mk am an gmnrn dm 1 an man rniroaa mam atas rna to 
fa aitfaa dan mm akk fa TOifmnm kaaifmnm) tot aifk % 
agm gw an manat a afam | mk akk fa an maaa (ma, fan, 
to, to, to, aim miffa am mm amk aroig, sksia, aamg 
anfa) mafa atas ma fat mifa aim ana adt t I mmmais, 
fasis, am mgaisfa man feiai^a-aa^a to, fan, to, am, 
gfaa, afag, sfknTTfmsiaT fa am sift afafaft mafa fat dat 1 1 ' 



*n 3 ?fa 3 ®n?R *qfc »ifaq ?sqt EfH srffc q* gftqreft w, 
^°i, qqq, feqn, s?tfe fenaft ?! fen, ssq, 3^ ^r, fqqtT, 
41$ *m ^ s 5Ri fen nqr I sff qn q<fa ?ft% 
fan ^rai 1 1 

*. 

$*q JJU] 5II^H StT^R sfa *ftqq’ % 3 3W 3 3TP?q# 

qi^rolffo q*raf *Pt ^ar' ^ 1 1 “ ” 51^ % “ jp^f «pt 

ftfiie qi^faqj gqzn ” ^ tft fen snar 1 1 usq apft 

qreflfiw nqza % tfi sifa q* ftfe ?iq q^ai | 3 1 m snsrc 
aflqq ^q qiq stn q* >fi fan ^ 3 fan q?inq 

1 “ mu. ” 4k “4lw” &i ft &imt «n$fe # *a srrc ^ £ iw 
araeftfei qlsViMaVis-q, waqwwcpq ^i(h w *<pte v» ¥l«ncqr 
*f ■awi% q^) 1 arofa. wtqq 4 k ansrc % wf % ql *fe ?Va % 1 fta r«j % 

OTqlfl Rlftt 'Jr Rfta 3 CTT 3 Tff^ tfqajTC 3°)*} f\ 3 ^fri JjqR 3 *ir £tal |* (?l qq*. 

felaa wife fef?iz ar 4 Ttforar ^4 5?? a<q fra 3 fesrara s>), sifl< % wife 
qtsaif ft 3 ~afb fsnTT sma $r 4 a et, safl wl«nnf*q «e$S ^ r als, 
q'fe*? wife 1 am 5?t Riq *a ama el wafa. fra r*jj % 37qla nft{ 3 1*1 m3 ft 
apua am *n & 32 51 a q& <« f^ mjq! 9l<n sa'aa ?tar if, rta, 3 «tt 
wife -.fa aaT 3'1 «t 3wf« aqra^m a et^ ?t (>ir w fetmr wife fefeiz <rJ 
?<^Mf f)( «cq ft srmqar f=ra3 a c>; sa»> w 5 ^ ^ 

pmfe 1) 

’toVu qia*ftfer«ff*«i3 1 (a q. w ^t)qs7»nc if 
aNl aqucft t afemri % gq q^iai^ ir*q 1 ania qfq*i\ wear, 
aa, ^ia afa fe^r ail " r *1* rsq «r aqia 1 1 

s rKaaifaar fej^q ftfaslaa ^fe^i flf^safVrTjT^f 
q^lfa m 11 (3 q w *• ) saft ^ a«-ra a f?wi \ ft — an REjareasrr 
qifqqroidaaqtqwiiRralq^^i 1 (5*q «mr ytj ana «afa, am, wife 
qiqwlfe^ (c^za) a, jo 4\qq, rc *aa w^t jo Pm a crm «) » 
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aitom 1 atgm? % qrfe, aqua, feta, 
sSt qivqqq qR qa splli IT7 f [ qtfSqif? 1FT qaf S 11 !- 
sgoi 4lq qw qftto a. ? 3 as 1 

sngq? a 53 ^ <et qnl^ 

sngWa 5 qn tor, ®t%a=i, qifqq-snR-tto-qraR- 
Wf(M qiqiteq; toa, ^tqq^tim-’^rgq-^i'n RTOaf^aM- 
*wrq, qtgq-^fa^-qiPiqsq jfttoa, wgq-^qwq aqq't'to, 
^-qpg-aqoi-farE-q^ wro qqto, qgq at 555- 

sg^q fqqrqto, gs-sg ^q Oqftq, 

mi qftqa-qsoi toa-qaa-fato siifat 5? qwaq (qrftqqq g)mi&) 
ftfqK) sa gq?qqqnqi & qqlqaa toi qqq |' 1 gfea, aife ;ak 
qife Cato) qa qfifqtq aqfaa^q a fto am I =aft a «3 
aqriaa q;1 »ft satqqqqan | 1 sra: angto ftoa q(t a?mi qt 
aaqa ftqga q#OT ®ngq? a qrato w miqm 1 1 ?qft qqnq 
qiftqq; to to qqqqqr qq fft qiqft ftoai % snaiqqq ^ *aigto. 
m ga ftoa 3 ^qqg^q} qa qflq^n fto aar I aqaai *fl 
«n?$q 3 aaifte qa to «aqqqq; E 1 

► to ttfnjaf qqqaq jr? qft q& staVt? 

• qrfeqt €t aqqfa "3 stot aaqa affaBia snsma % aa 
aYa gq toa qqfqq qqgait toiaqiR (ato»t qatosr) I 1 

’ qT?i gg^ror? 5 sz nftfalfa: H-w^fiiRsr^t g^fcr, 

^ irffoi., qnisqq;, ^gisraftafafci (g. g,.' e?. vi) 

srok T^, %si gig afa arrsra 1 * qhfi ^ gg^ (ite) % gf «m 45^1 tft 
3cqfa Hat % 1 g? qrqntRi^ H^r «rc *ft s*H *^i,a €t 

%, m I, «i? 3 if?i I, *i? ttsn I, 5t?rf^ 5?i^ sjni^rc ^ Hcif i i s^k 
S^r-^4 3ifq^ H % 5i3 % S’ j m*J 5 ! % tiro, 

a^ % g^i-^ eifas H a fan, fsi^ qig % S^i-t 4 H % ^nro 

s^i: fsigg sir^nn % s^i-^ H % gwg ^ i 
, «r tm qr^sft 

^ tgjprmgnr ir % g^!4 g \ 
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q fwr*F ftfflSRi ^ifs^r ™ | I ^13 3^ 

3{tg3T f 3) T%*n (srmui, 3*| zw Spjqqf $T IsR 
3Tlf^) <m *&#qR5T cjqj Tlftq ^3^ % «ffa 3T^T5T 

*tw 1 1 ftr wk tr? £ flfasr°r ^ swrc % 

m % *m ^ft ?1 ^q)cqf% m m $, qi€ m- 
k flfa«P>r ft $jq ?5qf % ifc V i 


qjf3qi% qreiftRPE ?sqf (vrigaff) % S^r I 


tnf% pa 

3T[ClI55If 

3J7H7 pH 

hihsh pa 

qpi?T jsq 

3? 

& 

3C0I 

?S 


m HifruaT 

mw 

<ftpi 

site 


*5fpl 

5ffa 






*3 

m 


fare 

^5 

*sj 

ftsR 

sqqpft 

ft?K 

fates 

te; 



hr; 

ftafta 

m 

faanfa 


W- 

w 

aMnfa 

saalal 

ersqxfi 



wn hisi 



anitafcl 




51S^ Sltell 

OTiaaiai 




qpi 

ipigni^ 

wgataS 

arc gn aft 

wig”! aft 


aifsffial 

aaRntar 

ufeai 

aafaTHi 


SBl 

are; 

qHT 

aiai 



1 »rat»piefl« ag arc a i apgqterfimaawr sh^fh ti afaTfo* 

faftaq > (ar «,, a. a? \.) h.^ fqfcrfatrara (* % Q.. ®r *» '< ) 

ainr3a f>4t 5 f% ^s*qt « k 1 ^ 3) 2^^ * T ^ n C 1 $ 

^ (anqql tt 37iq sfa asm «nf>*a), stf n?fH? ^ (w&O 
to q?tH? % qq=? 4r stts, arg*j?i*jf! % ad* (w^m! *i «rraq) afo sffci 
qrffcn fvr arm? aguja jj few (fecagrc) sift *^<31 {^bn*) 2*qa ?tai 
| t M^r ^ 7<w t?iV fewrfa <rwr «qi3-cr?a ?wn &T-$feffa * h 
(M «l « 
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ttfamia araaftra'S <st%af % w 


£531 

SfT^T 3^ 

shot 35* 

sm^r ^sa 

siroa 3*q. 



3 ^ 55 , 

farR 



^ej^l 



«r 

m\ *nj< 

RW1 ^ 

W: ^ 

f^?iq 





qwr 


•nfastfs ataaftfiia; jstff (qaajsqf) % ftata; 

atfSa spa 

snc?j 

writs 5 «j 

qR=q 3 s q 

sroa gsn 

an faan; 


•st fasts; 

•st firsts; 

•st fasre 

gg 

3* 


ag 

*3 


nrfnaira nratftfsa; m sir. 


atf5a jsa 


sn^q 3 ^ 

^iq5?( ^S?l 

swa gst 

% <5^ 


% 

% ^ 

%SST 

as"t 




stsa 

ants 

$^«t 

to 


aim 

ata 


m 

f&m 

aina 

$n 

is'ntga 

s\WS\ 

?5I«T 

fasas 

«T^S 

sign 





alias 

OTT 





am 

«. 

gar 



3"t 

gaift g°t tpa *i anf%5r ita* 1 4k taa fafcsa sftfc 
aaa a;&a aif itaT ; ana, ftaaatft a;qf 3 got aaaa»r (am) arc 
s$ 1, am! ?sj it itat 1, ^ an amta ^ asti stai I as 
a^ a Rata stat | am at attntfsta ala assn”! stat I as 
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ato ?, gTifl sprifeta 4k 3 ttw gkt % tot 

3°i 5P» It goi ^ uni 1 1 

wigr? am? gr 


T5T 3 515?, to!, ST, SI, TOJ, n?, FH, 5(1?, 305, four, 
S5J, HI?, cflw, fw, <R, SJ, Tlfct, f??!?, ftfetc!, «5T, TO, 
533, UST, «PS, ST, gft, ?53I, |t, gat, l g, TO, TOT, 
twit, gfta, aim, stIt, frum, ?n^t, tHrit, 4h 3r»Tre t 
» K gT f?& 5 1 ?r gnii t ft 515 ?, to!, st, at 4k t-t t 
T trsraifs nn a? % frfw 3”i skt ft 3=i4t ^fsTsw ^fre- 
«pi T^a f 1 gft, 5^01 , It, to, gat, 5 ts t tflmr % g«i 
sftn 3T=st TrrirflJlTj'T ss? t 1 tot, sms, gfo, aw, 

win, fTTOI, WET, TfkttT, TOST, 4k TOTIB T gjl gTISPJt, 
5lfk cm 5TftTTR S*T ST % SITPT Stk ft 3T<t SWPT gT 
t^I ? 1 3?, ?g, 5fkt, 3% fire, stj, >R, cftsr, ffro, at, >13, 
TlfeT, fT5IS, (TfT33, «5<T, TIT, 5*1?, SJ?I, TO? 4k ST ?T Tkt 
g4! tt 5tfkrc«tT; TTTsrra 5kk am 5ttk tt ngn to) ti% 
TUSK 4k 4 Wt stt! % pit frriT stt gk ft 5mkgr 
??a 1 1 stt got tint k 5? efts 5tkk gate, am sr, w, 
>PT, to 5, 4k 515? ?T TIT ?f|TlTf TU ftftT ST ft frTR fan 
TTT V I 

Tfifr^t k ^T, TB, TIT, TOI, ASTI, TfktIT, P^T, BtIT, 

ftUTT, TOT, ams, gft, gm, 5 g, |t, TO, g?cT, ST<T, 

’ siaf gfe , aasruar «tcp?t 3^ star i ^ & i ) 
fjsrrc? 5i*^ rn^rw «i«rr , gafowi s$ al** frsc 

W? jr^ || §r<j cinq. \ 

^ gfef^rtnur i ?fg — ?«gr 5^ 

I ^ aqa 1 («i ?ir at i ) ^latTTit an 1 ati^a — 
tp ^ 1 ft*nnsj 2 >fT<a ^ aRaioiamP? ^ 11 g^adswTm 5^ i 

^ sr ) f&zfar 1 
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^5, 35E 4k TO 4 ^$(1 a°l ll^ f? I 

gait n >1traa; > 113^3 4k Win an 3 °R nn 3 R>iin ?t mai % I 
ISfTO an 3\w skit 4t lain! «t?T TO TOT *11 I a^aiK 45ifn?t 
k nkfkt gpi hr t 4k 3*i 3°S % ®3°i M ? i ir-g migtfeif 

3H 3^3 ?sqi % tnnfln gent -31 TO 3TOT 4t *11 I 33: TOT 

sjriFsr gait set-nmiggn naim*' ga, 31ft gait % mfrc nr 
gt 5 t-sn^ 34 fk% 1 1 am >5 forfeit g"i n for-ferr ngma aft 
^fnaar 155ft t *15 kt namr 1 1 gatft gorr % sSfastm tojt »ft 
«ng?4?i 4 t to: hto 3 1 gnife kin skk g< 4 t 31 $ a^n gas 
to 4 . fnknani famt fern tot I 33: tot: 3331 n<>fe fern 
tot 1- 1 

(t) ga :— tiffas n for g"i % tot fekt mg nn anwrftn; 
nan 5tai 1 aanit ga 35a i[ a 1 5S wa”! at mart gg kt to gar 
to k ga to asn 4 t ga aim tot 5 1 nsTgat 5 ?>kt 4 k or 
53 at n gam 1531 t 3a: nan TOt a S*kt 4k to 53 at ngraaf 
aft 3f«3ai k ga ga attar itai | T 1 a 4 TOt k fetr aror it 
3anai (nan: 3g4i) an ama 3k k$n up m siftn; 5)31 t to 
H am a ask gam =gn nr 3(33 nnim a ?tai 1 1 ga go: (mar 
to) awing (mflr nf) anfe) anan (naif aft gfe 4 fo fnnwigj) 
to, 3a, gftt am nkk aft gfe a;tk tot (353) masa 4 k fo- 
maft 1 1 

’ sni: si-Tq-iPd pi^-gwii.qflqpi.?a?ai aol'i-foBiii-TOai'IHn.sfg. 
S s i-5:at»5n-l'i-nnwn% TOlrar: wana, qn^agfeiit? iKca-iHin-Rts- 
BFSin-nB-asnt iraf^n Bgfaafii: i (anawnnw.) 

* sTRf»r?ciigi51ai& qRBttaraoT gal: ( 5 . tj. a. •»(,.) , 

3 sain aaipit: , raa»3TK"ig (aiiHratnisn) 1 BTfraaftoinr « 

S=n nrjnrea a ul% bi% ai ;fra Pirai % an 9 gnin ku ns% ft<i(t?i mn n 
qrai ^ 13 : \ \ 

‘aW mfiman n (i. §. % i/ih)i aiali^nagg a tarfn^i : n 
(4- a,, si- vn) i an nranc gfe n 1 (hi. s, a. 4) t fcc’iqrctn 

sni a se'^sPrawa (sir. w. w. 3 . !<•) i.ntn ssqpi onH afniiiB 
an: 1 ft) . ■ •! ■ • -.' 
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W t'S ; — 5 ?g $1 oaa 311 snft mat 1 1 grtS 
% tor at a?ft 'ft rt ?gta art a i 555} a is. sig. &V ansnq 

a?ora! ait attaat it pgat 3 ?t 5 t gtai | 1 ftp gap if V ?Vi 
a ataaat (am; atgrt) at ttata rtt ttwt ftp slat t 33 gatq 
3 nVi a Vs a a Vt atas srPjTt fiat 1 1 ?g (gq atai) sp 
3 tttt 5 , trfa, tt?at sig atgfa, gfett, rtt ftiai ttVapt, a as, 
aiarr, awt'a, rts agitapi, aqw tlaq a tg gp t iak atflt $| 

5 ? Ttt 'lit 'HIST It’ I 

TO tfct : — ?pm 3 313 rt stftgtai it tfia gq atqtt fiat 
t I rta gut it rt spat % staaat a aara (aa>g asm) V aatw 
5>at I 1 rta (gqqpi) 5 =a aaa slfea gtg ^rttpi, atrtfta; 
mfti an ta*aa aVtqpt aat asi, gat, ft? rtr si? at) fairt 
apt t 1 rta gq aaigrtt rtt at^f-sa aw 1 ft f 1 

(v) sro ■— uoti gq ssgf it Vt (sifti) aft atfaatat it 
sws stai S 1 3 «n gq & aa ?sai a art fatair (feta) <Sk 
gfta rt itat th a<q gq (apt ?ta) at («rca> atfti astSlapi), 
am (strait qk aq aaVtapi) aat aasi, gat, ft? ®V 
sttq a*ft apt 1 1 

ttafta; 3 ada rtt 3 °a ?a slat gql at »aa-a gq afi am 

t, fang wai gq % V; apt ? 1 afta qcq q ?t gq ift 35 aV 

1 (t I »J, \ 11») I 'sfanprnwrm^Wit, 

gr^m^Rn^oir wsdtfo, for «wprr geiRT as-jifjRi («r«i) i 33^% 
(t^?a«n (g g ar **) 1 33 q< sifea *mr dhrcrft 
q (at h ) 1 ‘ ?3 (I) » 37R 3^ pHfg ^ ^ 3^r f 1 

trq> ^ ?sq aiq% & ?g 3T«r aft 3^ ^ & 37 aft 3f^i7r 

?5 ft gf^r % 1 q?g sw 37 if 5^7 a Mt 37?7 % 
f (it) 37 ssfa f^re w ^ ? 3 R % «n? ft 36 ft ?sr 

3fRtI % I 

* qrtaftfcgarjgg^gf^gt » (g g. ai ■»?, ) sfttjfFTTOgsftf^JPTfa 
1 (7 % \ 11^) ssqrf®! qfla 2^ 9jrar^n«?ifr (7 e, 

3i ) <Wr g|5ata>oir w^hirTn » (g g, sr sftft 

gpt ^ 1 (g g sj f|g (f ) 
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gs 4 ; huh h4h 5 C 1 1 1 hhfi mmpe h pm mftc 4 m>mn 
% sifsrm mm hhI 4# 5 m 4 mm 4e mn mm m3 ms 4 

4a mm mrai 1 1 5 m gmmra n mw 4 c 4a gm % 4 m3 f?4 

I hh 4 let me mrai fqifa fmm « I 1 to 3 m mnignq 4e 
wPfepi mufti’ i 

(’a) fen (4?)—% a ma mi fmw gm 1 1 ?41 3 ms 
ap^a 4 mftmai ei fema mm Dai 1 1 5.4} a D? ft mmiqi 
an an? (milaa) 4c H^ai mm D4 1 1 fen (gnmm) spa 
mfte 3 snam (femn) mm m4 mm, ns 4c m3 4 mma mm, 
mm me, qra sc am pm I' 1 

(S) ^e— 55 m 3 s®ft, m 3 4c mlii n?r>iii 4 mfnmai ei 
e^ar mm Heft 1 1 Iftftm a D? m mum 4 4 see mm I, hh 4 
eaam got ml mm % 1 sat (gmmm) pm gfle mi 4<m m4mm, 
4)e a aajai 4c mfegar emtmm, ns 4c m3 mi ?ra mermen, 
eama, mem, mm meamm, mm?c, mame 4c mjm ? 3 1 
(g>) me : — ?»fi 4c mm 4 rnfmai 
mm star 1 1 m? gmjm pen nmm (|ft) et mrf m4 mm 
(femrfi), c5 me 5 ftifna 4c mmi mi3 mearnen am miam 
Dai I' 1 

’ 1 (g. a. a. aA.) slaanW ama' ?i (tA c-m.) 

pgifg scot . . . cjwfsjsgi^iHPi (g. a. Af,.) iwl mpRSmi: tangiEi: 
(5. <fc «. «.) 

' t^ltsai figARg: gngganfijl}; i (a, at. «w. go via.) aa?: attat- 
gjanai sgsr<taf ft«ftRnatfg^3: g'alnrattg: 1 . . . siik airnimja a 1 
(^grat^Ai , “fSisn^a^i feng) sragroraoi (g a. a, v\.) fHra 4 grace 
k>mR Ti WH (at. v.) ftaivi: , [%.) 1 
1 s «tni)a9 gifgaaia^ 1 (i. a. 5/111.) marfa . . . hsj . . . gg- 
gjtgfg anCtaift, gigagift 1 (g. 5 . a. ae.) eoenrsato; (feialaafla:) 
‘ggii&mm tama: an: 1 (g. g, a. iv) pi animat at aact nan 1 
(*. a.) aJlt®! ms: > ®.) . .' ' 

Y mgree: pea: 1 (g. a . si,' •».) gig: eagaiaj Rtftslralsfa 
1 (ar. a.) aft: 1 (%} mmfii''. .' . ma . . . gnajaift aifatifa 
sraila a (g. t^. a. At.) ' ' 



’14 COMMITTEE ON INDIGENOUS SYSTEMS OT MCDICINE 

(<:) qft rnfaTat ft 3*1 5 atw am 

uwm dm 1 1 tflw got gw 3=3 at?, mu 4? arc Tram*!, 
fqqqtf, tt: qraqraq;, ^<33 (tra ftfta 4f qtflf 4 qaat to 
qtat), 4aa 4f saqpft sten s' i 

(«,) fw — 3=3 9 S>4) 3513s qft mPnatt & Rat gusTO 
dat 1 1 fw guqtat 3=3 3ta 4t as (an fftgifs) an fs'aq 
(ana) qgftqtat 4f foffqtift (tufts; ttaa aa; he a da aiai) 
dat I' l 

(? ») ftf : — 3=3 3 sis aaas aft qaisst & a? g"t 3>w 

dat I l a? tpiqiat 353 twists 4f aa qft asfa qtftft 
3i3i (mjjdaa) dat I" 1 

(M) 55:— 3=3 a shto 4f as tftaaf qft wftqtaift 
ijj got 3>aa dat Y 1 •JJ gn gw 3=3 313, aw 4t *w *|T TO! 
qaa a qi tqqqqf 4 «q (mat 4 e qftas) q-fftqtat f 1 

(?3) q-fsg— 3=3 3 gstft auaa qft atfttqtai ft qtfot g»t 
awst dat 1 1 qtfisa g°T gw 3=3 wait 4 vc toi S' 1 

(\\) f333— 3=3 3 s>4t, 3ig, for 4f strata ajiaat 
aft taftqtst ft tea g=t sara dat 1 1 ftraa ga fateast (sata 
qitqa) qa warn d aftqft fast? ws 1 1 ftw got gw 3*3 
fqf%s3 3=3 ft faafta qta attaarat aat fqqta ?rt> |q qtt daa 
4f aa qn daa qgd qrat t‘ 1 

’ ‘ tjrcqppRsste 0 ! wrw 1 (g ^ a? •*%) ?ftyi froa* arat 
(prem^sI » (*rr a ) €t»ft flv* i (% ) tN«dW Ste«r *n (* I 1 1 u ) 

' ftnii anw5$<T«ft 1 («r h) aift ftm i ) ^«?nf6i f^>q^ 

gcrafaifa arf^Tfo i (** ^ ^ ^ ) 

*edsg^«w at« » (g ^ ar *s) wftat (arwraRi) a^fe i 

(nr a ) «n«in 1 <g h ar ) aft (« ) ^ ) 1 

V Sl$WFrTfl3RJ«r ^ I (< 9 ^1^) JJ|<^qr eararo) 

(g a 3 T *\ ) g| (I) 

t (* t v i (t) 15 

e i (? % ^ iix) s^?rPi ^ S 1 ^ 

a|55[fii qif^qift, errifarRT, arasarfa i (g ^ 3T WTRit^H, \ 
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- •' (t«) fifes t— 3*1 ^ fifes gs ss n?i>ra $ sfism 
k 31551 5iai I I fifes 351 gm z&l 4 fiS, MS+1W, HUH (StOT 
«nst) toto, giro, ga, tags 4 k k aqsq to to 1 1 
fifes got 4 kaiqi k sto 4 k fifes gs 555 4 t 3 TO?k 
TO V 1 

; ;'(?h)' ^R 5i— ^ k to g°i tori 4k as $ ^afroi 
k;a?ra giat 1 1 to gs ars 555 % q 4 fiTO gs ais s;;q 
% sap 1 1 ' to gqpnsi gig as qa fei toto ?kai i 1 to 
S" i qa%kq 4 k siakfei to k> I' 1 

'ftO'*STC Ofafot)— k s*ft atg 4 k as gg kta 

TOral qft sfTOi k'TOt sara fiai 1 1 wc gs gm iot fiag 
% 'kafi 4 ? to gisi 4 k sot (mnfi k to gg aknfi *fi 
dskqisi) I s 1 - 

" -(?«) g^a — iot k gpi gs sift, aig 4 k TOra n?i v iyi 

qk sifTOi k sms ?tai 1 1 usa gs gm ;reg TOi igprai % 
qnw skk % 351 fiat k ki afe g* wsai I (kk— to, ks 
kift) 1 agi 135a qq ®ni ski— qife gar a^i V 1 • 

’■ (U) 5?a k sfir asiaa 41 sifTOi k igsgui 

(a. q_. «. w) firak faiftiilsuirq (Rr*ssKi) ffciqqaiOT! 1 (g. a . w. 

Yt.) ft?rk smVg 1 (w.'sr.) i <ir5$ fer?: i (t.) 

’ otti-ftflia- 35 -hftcaiHiaiaa; i (i, S, q-iu.) ftf&ak aftiat sfa: 
g=qta: waal gs: 1 (w. a.) Silt 1 (\.) 

l <Dra ’Sipiia an? i ((. 5 . q->«.) svqifa . . . . . . ga«|ai. 

sqifKmqqila 1 (a. g,. a. \\.) *OT: fqftgsqjjq: 1 g. (g. a. vv!) <sqir: 
fi? faaisiq qqR.afo'Isfq ftitq»i: 1 (w. a.) kak wi* 1 (I.) . 

. 3 rfat 4 qRsag 1 (a <|. a-v».) RaaiPi . . . a?- . . gaagsira 
nfSqift, atasaifti (a. g. a. \\.) Sag, arakaai (g. q/a. 
vi.) m: 1 (i.) 

'■■ ' T asaiPi . . . aja . . . , . , aiaanla . . . ea?tint>mra 1 

(a. g. a. \i.) . . . qja . . . Saag 1 (S. g. a. vt, ) fpaqj al^aagj 
qjgj glg:f3ggj: 5aai 1 (g.B.w.vq ) gjaPsy fitraaajagvai 1 
(at. a.) faw ^c4: !(%.);»./ 
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dai 1 1 (ga got gir. ?5? nflf «st f»jj! u^mai, wai 3 

wra <r 3 amt g$m dm r’ | 

(?°x) SF ? — ZW 3 BP? 3»T B?RS $ stftm 3 
3tia 5t3i 1 1 bp? tjn am ?«? nfo ?t iqz *R%zm, Btaf a? 
wit? <E^3I3t, iftf HBRiE dai I |' 

R°) ?H— fna gm % wpa ails a>3 asift I OT*t ?a 
Bipt t I RS? 3 HflBa a!) StfiEfitl ft ?B 3"1 3iSH gifJT | I ?B 

Ifl 35E ?E? Sjflf feu (mil) aSfSpnai i$t ftfo fait! I | 3 

snt fe<3 S'? 31« % erfaffa 313 fa*t ga S’ gnf <51 

irfs 31 sup? if pi’ll snai | 

(?) gcs ;— gnp an (apn ?5?) ?a 3 ftifia anraiai tm 

1 1 ?=a 3 2 ®ft, ?ig ^)f an aft nfawi it gqr gn siw star I’ i 
(?) afig — nrg gn gm ?ar naif m3 ga fte fSpj 13 
5fiu %a sum f 33 aids 3 ails %s anai 1 1 §3 ftp i ?sa 3 
mg mrp b 3 Btfiiifiai 3 «ng ga wra dm 1“ i 

(?) s>j?pft ; — waiO goi g® ?aj WWWI 3 d ai sift? 

3 fBifi sfaf 313 afina; a) sis dai 1 1 ?«i 3 Big #r srara 

asiaa ad nfiwai 3 saaiad gn arra da i ¥ i 

'$5<nf«i && . jwgarPf ’Tiforfr i (** #. a?. 3$.) ?m5J 

**ja i **T5«rer«. i g «r. •*$ ) *sj? sftmft \\ «1?t- 

*nimto3 1 (nr sr) 

’ssqrfrr . 3FS . . jywgarfSr «?rf*krft i ^ s? *S») 

«w i (>) 

s « 3 ?* i (a *if) R* . !pn3|3PiF3i{^ i 

(§ tt. er M ) *R i (g 3, s? v% } ^ 5 ^Pft ((«?•*?) 

5^ ) 

i (w s) 

gqis sa^ i wwm fe (S ^ 

» (*ir. a ) 

e s^rqt ifstjij i (§ % . ai. 5*^ . . * 

»iRpj| . . . goi5j|55 ^rasqg;, sH$rann4 (^) » (s. ®t ) 
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ri7 ijn n't narniaim <d aaarff f?H tr I ( 1 . at.) 

(») fcjnrft:— ftnmft gurara ipa siwwi n d «*m 
^ftt fi ®rra mg *5 alfasa 3 ?ra anar $ i ;pa a mg amna 
aft mfrsai h ftnntf) ga 3WH dai s' i 

gm at aaatmm ai famrat asa s '(?• m.) 

(<*,) pr-i :— gam got mm a>n gin gamrn, 3517, 37m 
qc da at 3 m annairn *1$ dai s 1 a mg nsiaa at 
stftami % gam 301 man dai s' 1 

{Kl T^svi :— gfrq 301 mm jpa gam ft fqqflrT gnaim 
am ssra (d mamm) dtt msfn man anal 1 1 gam dt? gfrn 
a d am 3 "! % *ft S* I 


w 

wiftn sra ga (imifta % spa faaa) at ^ 
t’ I w % wpi (ma da) a man; aw at asma; dai s' 1 mi 
a? «ta# saif h g^a awi mam mm % fada ad da an a? 
pdfta ftTaanmaaddaiinaan was"! aai faamfnasf 
dm, «ftftn an ima dm, waifs smt at adfna mm dai mfc 
wai^ ssaiai an dam mm 3 fadn dm— sad mmft 133 dd 
a? d w an ma dai ih aft an snafaaa 3 aga d, wtfta 
mraw d, Tama gm «6t ma rna d m dam aim an aia a d 
(5? faaja 73m d) at ailgaa agr w an at Kaa an aa<a w 
an sin ad dai 1 

’ ftaSl draHi aij»saia Piatana; i g. a . a. v.) saj . . , faRft 
. . . 3’iaja aimaa i (a, a. «. la.) 

’ smgsim gn«ft gj ; i 

3 5>Nt ftiOalssai?, wafaaiW: 1 (g. it. er. v\.) 

'fflaiaf araca sKran: fijfetres 1 filial a finft a smc siaapta: 1 
(a. a.- a- a.) 

‘'ala# watwnft 1 (a. 5. a , a. 7.) 
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W 1S113 <S1 1111 <pi t I 13 $! TO TOH Etm I | 

2*ft 15115? % I'W % lift 1341ft 11 4ft 5® 1 1 
^4 13 1 0 15113 41 % TON 444 I I 441 % 1341ft ft? 
5 »ft 1 sift sSi 4145 % nftfti: nfh, Iig laiir tori >ft to? 

da %' 1 ' 

441 5: t— 134, 3R3, 3441, 145, fan eft4 3,113 I 441 
liiitrai dft 44 >(i ifti (ifti 541 an sWt sift 345) aft mfroj 
ft 134, s*ft ®tft iRt ift stftnai ft TOj is =S >4 nfft ift 
iifiTm ft slot, 113 54)4 sift ift siftnai ft 35, ,115 to snansr 

4ft 3ten ft ffttS, 111 415 ^4 S<=ft 4ft 3fl31I ft 34t4 444 

3413 ?ftm 1 l’ 

’ < 31 * 41 . H 54 ii 1 s=afltjant if drain B* 5 q«iimiimra 1 irevaftijrc 
mvmm sram TOB5iqpftwijpnJ»?fNw sttowtow >FTRt ms 

*i$3 q*faifrtJf?a «it; i (a^afty *} zm*r ftsqira Ran iSr $ z^j, eta afa 
wiv; www ffai 3 paf hi h fimi g*r a«r % ( 3 ? 7 ?rj *}) wmi**} 

sill H.f*t ft* ft* ft* WITT 5 I, ftft* C|*f sfo ftig a ?33 

3 a?^ <?& ?ra>3^ ^ 2^ % wPm =m fare* ^[ 3 # 

(enftl* a?m 1 ) ift gwq tfk ga *{$i 1 1 33 sfnq 3 rk ^ara* ft?raf if o* *q 
£ra % 1) 

* 3^51 -qqq-^-^tq-Hfqa wiwiWtawfiiw: » 

’n.mxm'h, , fttfrogstw* alsr etfewfei, 

a*aRt«at V3: \ a *a $w*awi?f&*q. fttet fftasaa, 

aqar-gg*:, sw, ft^:, &sr-', ftWft $fa « (s 3,. «f. v* 4 ) *&•* 

ainsq^q ft 3 t???i^ ft.rsea iJCPgjaJWarfciftfc. ass* fafta 

qter agaf&a 1 (*. a. s,. *. n.) a ft-rfft^sgaw***?^ 

gaia^a^a, ftrcwFrat&qw igq’im 1 (^. q. ■**, 

wq-RT, qqq, sffJa, sin, s^< 2r wffra ^ g??, ag? 

a^q q 515?, aflf ?q, ^0^ 5 s ?, Pl^, ^ ^ aqT 

3«K(| ^ sax?, ^5?, Eft, ?*?, 5r s»r 1 3 

usiJjai % quit 313ft? afa stgs^q % ftrfqait? s? 'THH?, aa R®af ^ 
qft srfa 1 1 cfqrft m ^ra« t&ft ^ a? aiRjaf ar sar>i 2*ftf a|f Star » 
aifqft; s*k fH\ «t ^ ftat 1 1 fsrctf f^a a^t^a at srifqftft ?lar % 
ag% irrq % gg-5T ftrm^, «n«r s?ff? m*t 3«a 1 1 as a?r^a ^ 
sifq^ar % <a apn strar 1 1 «r le ^ ttq 
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•; - from asiaat « man (from aswi aft *teai 'll”) ^ 
an w mk aam asiaai a 3?ra te aft ?fe an fttnan as W 
«i 3 ^ asma aft 3tem it sura 5 jm 1 *<5 b 'i' 11 ' 1 ftmi 1 i 
%a aga to sum am 'ft ?fe mk atinn fan f-i t,! t sta" i ^ 

ait “aga TO HI 1 ! 3°I gm ®ik am it 3inai Etai s” as 

33 am ten rnai 1 1 

trotfat :~«a m Ptem it fra gm ft am an 
an ;yn- to 1 1 tg3 33 ft >ft sft ainate star ftt gs; 33 
n^siai I mi mte mm ft aim 3nan aia mam nfroa 33 a; kji 

3 amran 5t ai ^ STORE TO $ tTOI 1 I SIS ?ffe 33 313111 

it fftTOt gm tint nf<I TO fata* TO1TO-3ITO TO 3 a; toto ate 
ste fan-fan mft % mtea if Pro fan tot ii afmfitai stair I 1 
TO teH TOiat TOCR 3R3f ft S: TO man $1 t I feign fate 
fWR5R?:— ' 

TOI $ TO STOti? TOST mteTO tga TO granite 1, fe ftt 
agg to a; stiTOTT nfropi ft sfmft mk 33 tot aw site 
1,1 migte ten fti a^m % ft 3 am anan % site am 
matea ?3 aia mstea tear nan an ana anm 1 1 \ 
am matea % am H am si?£)na tea it rg 3 3 a aft aam 
I ; m tea an aaa> tear to/? at after tern ft nite 
aim 3rai 1 1 gTOi aga to aft maRi % fet Rite ate rnigte 
ten aft nafa aTO 1 I 

, - tet mk-nfir % aifaaa it tos to an amir am aam 1 1 
mtei.% to aa af migte fagia.nl aanrom ii mail % 1 ate 
«nfa aifaa a*g ^ am aaai anaa % am si^mr ^rmatem 
f*im an am aaai 1, faa^ si^aa ak ataate aft aim aim 
ate ssift'l 1 atateai afa aft sftfte a.iftami I 3a: saaft 

nsmal % TOi? ipal S RjiRte hr § qHl a^raaf % aflani & la % agnft 
b : Sa ?1it tl ws 0 : itjMl 5i3r illt & 5Kft 3 <f«ia5njtvf % afmaa 3 
•teteRia (toS ^fl) sai te c 1 . -. 
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suite Wl Olfite | mlOOftmO % 010 flfflmO <1 STvqulTII Offt 

ft ft) minnison id mw ;?<() ft, ouifoig mfuga 5) mrar I ma 
W “YnfiigpmigWKre ” ftftt oiOolte migfftoi oS) ofar 
ft fed ft 1 

sqm ;ot % mini; o;m % norao ft mo ml; mfn on siotr 
srtlo omit % i migfomt on ofoi ft ft oftfeon mi; sj) flu Mon 
sown; sqm ooift ft 1 oftfsoo mi; sfiflo ?oft ft suite mo ftoft 
mfom ft mi; mrao mn fomft mloo; 5 1000 Mo onoi a) oifsn 
t frog mom on soio 550 msite 513 ft: onoi ft sdna eft oral 

I 1 og; ;o soio ft! mofte otg % fton ft ndna ?ft snai I soft 
a) mftloiqi ?T;ilmo 0101 mrat I 1 mom % norao ft oteioioiof 
ft oft miiteiu ml fts fsoi 1 stigfom fosin. ft) mo mom solos 
5ftft % onom q; fooi; lift so orftto fireim on 001?; t;ot oftni 1 

073 4 k mS? gm 01550ft og w soon star 5 ?fl fite 0? 
013 ml; foo on 000: 1 05 aft sow fire 1 1 migffto; foam. 05 
w =fft ;o ft) oft) own I noon 0501 1 ft 05 aft ioot o; ooso 
nsnso onftoisi ih mil; % ftfti 010 oft 1001 0; 500:1 mgoo 
ftlai 1 1 m?i oft iooi 90100 1 051 mfoo; orao osst | eofan 
eooi 0; mfito; soio si ?m 1 1 50 ora w ?)f ft) fofeoo; 010 
oft) sou) 1 sfafto on mgoo I ft fto ftft) 4 l 0500 (Pro) sift 
*st 001 ftoi miai f 05 o^ ;o sift % (an ftaoi mijs fttei I, 
oft migfiim) on o'foi oio ftlai a) foraft fis; ftft SHI ftfe t 
oj orf); ft; mt; fond nigo; ms o; ftft not o'; wigs mgoo 0; 
«ft 1 soio; fifireoite mifts 0:3 on oft oooi 0 anion aar ma M 
;oioo; onion 00s mgoo 01 ooft ft ft 50 0 ftoa oomftfso no 
gm ft) | 01 onoi ftn gm oft fooom ft 1 

oig 4 k rnionu ft; 01500 ftr fire; w 0!) siofft naif 00) 

I I non ono; mow on odoim non ft moo oft I foug fan; 
on ft; ssioio 0 OTfEteo ft of ft rnigfoo; ftqio. 'ft 010ft ft 1 
o^ 013 % or ft oo or ft: o^te ^ftoioi ouftoo mi 
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qtqfjq aim jft q?HT I fia.l qig Pt?151 laa Cl'S ? 15 

are d 1; fats ta it atg ^ *0 ?*ra w 1 1 

sfofl ptt ina % aipq § wm ta dat % I ?Tdai % 5 « 
fosim ?t Pigfa? feat d area ih aift ??aT t ff— ?t 
am piaa-f aw «, aw n^daa ®ik a, atn p\atfl?a dat 1 1 
fidr at atfai d it i aa am a fafet ?t#sa ®ik Ptattoa »i 
atada pA wn^i fin ta sfad ? aafi it 3a ftt 
113 % tiaa it 11311? dai 1 1 

fin pt >3 ta^fsa it prat Prat t pa: ?aft ta ad 
atm 3? it 1 

UK 3f 5 Jt[ 0 I !fta Rtl t I a? 5 JK pt%fl?q ail pit? ta 
gss t l pi 31 8tK ta ad I, ?sa d t 1 fia Pigfif fqgia. 
d fit ft ta ana ft aa ad fta %, mda ft?, a aft pit ft 
ta aiait aw. a, fftg =qt? d it aa? aa ft gafa; gfss it tarea 
ftu at 1 sa a?K Ptda ta >ft taare ta ad % 1 are? ?m % 
ta a gs 1 f 3 afaea at dat d % ff ^ a aa S: ta ? Wia 
d ! 1 ta % fin 3 ftaretwa aid it aire a famt ffit aat 1 1 

ta p\t pgta 

aa spa ifaatfa? da 3 ft? taad da 5 1 3 =d gw; ai 
pi? ?re ?t da at red d atrea it pm a? a? agt I, a? Pirn 
I, ?taifa afit it aaft d ta reta-are aa it area jtai I, aaft 
ttt f?a 1 1 pat? ?ta d greiasat, Ptsiatai, mreaiasai (fan 
ft aata da d) pfmaiatat (pit ? pki a?) ?a rent pi- 
tarai t ftaft a? agt % a? pm I, paif? aat taaaai pgaa 
dai d atrat ttt fdl I ; Pit Pt ta ?ait ftifta d pata aa; 
am PitaiPi t tie rea it 1 araa dat d feg psatf.-Ptie-aa 
it (siaiaia I) ansa dat d, at taift faaft pgata ffai 
at aftn d sad, at pm 5 gs areata it aia? d aa?t, at d 
ptdatat It aa ?ta 5i areaa it aiaa d^ at d 15 ?ta g^f d3 
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It sail <15 t'1 'YH OR «l't< »CT TO HRY slit ?.ft al 3H (misi- 
1»II T TO) $1 sigro Tftit i I pi a$tt uglify q^i tit Cl 
®iwn >tH fi nt stgro tifti ® mu etai 't , sqm mam 
tnaat n<i(i g.) i sig il sft m tote* sfl>i a? tuft Cl aw 
tatroa ii <iito eft, utiaft w tir ? mu a) in mam (wtMaij- 
fta), trrc ram «n tor il lam elm 51 snift sagtn apt |i (|) 

sto na m <rt sir aia ii)ar ?? 

HR (fi TOftfoa k imi liafta 5ft at emaa agnft to an 
sir star e! 1 -JR in w an aiay sir, irsa an tmiNg (NO 
% hr msiin hrr elft a? flat £, aj “ mra mtaraft nma a- 
o to. " pi Ejiafij it aat “ tiwiaf to: " ?« ssr it taa 
nrai 51m ? 1 ana stori w aft fa^tat etftaitft agii^ natt 
itpn % sifafiam ssatia m nro if) 53 Rift? salt anf) gad 
wiPit aismfjat as anti am smiafo ft ftt aaft amn I, saw 
afa mafta ft piaaitt famt nat t— agt TO (aim rr) gm 3 
ana Ct mft as ft saw slot gti aft agt to ttfro m an ftai t, 
am tot ?Psit aft atioat, arftt ft snap?, gsifa ft froaai, aft”R 
(?fft)> 3jai 4 t w aft ?fe am gfea aft aw aam arm 1 1 
SR3 an (aim RR) am e3, gmna, suit ft #t, no at sPf, 
£K<>3 nfc mat (araaNi!) ft me, fta ott ft® an twin mu itasa 
mao anai 1 1 asaR an (aim sr) an ft 01ft Ct g® an aftg 
%a mat t aai fe (nisat), morena, ara fttt aiate ft srr aat 
soaai mao arnn i 1 (55 to aim rr) ofta ai wit ft alia ft 
3 |n mlt tti gaft aft aft aam, aiTO aiafts ft fftaNt®: aai 
sio ai ?fa mao airai i. 1 ftm an (aim hr) afta at itgft 
sfla aft n=a tat % aso aitft aft aira aa sra <emi I, ofta a) 
aiffta aaai I, gn taas aom I, ® ft aamaa arai 1, g? 
4 i a^ ot gsrai I, aai ft f%ma ift ftaai, ero ai ?fa 
itaea mio aom 1 1 wa to (aim SR) Ni ft ftanai, 
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OTvl TO! I ; TO! *ft 3TO3T TO 1, 9? *ft 
9(3131 1, 533 (3Kfl) ii (ft *ft ftTO TOT t, 95 % TO 
(TOTOJ ^ TOTO TOT 1, sfo 3® 3 TOftTB TOTO f I 




TOTTO JpT-TOftl 




^Wi to: 



Miqq; 

^iO^icRT^:— 

yfatm: 

&ro: 


§ut: 

(flTOT: 

mfcm: 



TOfTfoT'fo: 


§<£■7: 



ftro: 



<fe?m 


qiai^*H: 

ac: 

sFfnfaqfo' • 


teiltSl 

^T3^q: 

TOTOBIHur. 

anrt^i 


grTnwfrr: 

sT'FfTRFfFC: 


^T: 





TOTOftapi: 


sf^PT: 

BTOftarc: 

te: 


tiMiaRi’api: 

♦utoH: 

3^1: 

5ftTOTO%i 

tl'^un^iqq* 

(^) 

TOTOWM: 


^wP^ 0 !: 


cq-oq: 

sTjprpFT: 

#aitefttw 

^VT: 

WSRftlCl 

3iteram^ 


*tf$: sffa: 

WT5K0M3: 


5UW w. (i) 

TO5ITOWI 


^qql^Ri 

f%f33.S3 

=te: 


firm: 

tPW: 

^wft fa. 3.) 

TOT: (3) 

If T : 


TOTtTOT. 



ftftqoT; 



54 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


Hgft w: airet W: 

awt ih: 

aJ'i ij iydd'''4T'iqi',. <jhU c hi t l'fi: (sr.?.) (jg) 


^t: 


tAvi: 


s^Pft 

<uwi*w : .... 

'h'+.Rl'^^vf: 




?JS3^: 


few: 

5fer: 

35: (3) 

?HR! 

3iW: (g) 
5^w: 
&: 0*- *•) 

^53^: 


to; 

5’^^PT: 

miwm: 

si^y^Hi^FT: 


fa^ft to: 

?rfoa: 

f^TTURm: 


to : 

WR: 

(Wt) 

TOTO^i: 

#JKRTW: 

TO?RW*T: 
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fra*! TO: 

'Ew't TO: 


inflow 

ftilSRIte: 


35RH: 

fevtoi: 

<Afj.§.C* 

to 

<533: 

test: 

MTW. 

stfra: 

*T5^C! 


sg: (M) 

bh^r: 


to: (g) 



4 ^( 14 : 



oTRTFnEu 


■TOW31W 

sto (3T. 3.) 


efefiPRto: 


«lR[5^tpR 

<gmm: 

WTITOKTOATOt: (3T. E.) 



rij'u J* /r 3 \ 

tMlEPiTO: 


V'** *w 


^iniw. 


Bg: 

gOtoiiwm: 


OT: 

ftatetoi: 


55j: ftO 

^RtTOPTO: 



m- 



site: 


TOteT5c: 

33 : ftl) 


snsTOW 

to: 


^SP 

^Tr4n: 


'h'+t^Al 

waPUu'UT: 



irsq: 


5BW 



HF^n^n 

3IS3<tM: ft. 3.) 





SW (9) 



-jlpJl'itilld Hin: 



tto 0*. U.) 



<mSC (31. ?.) 



“Rpjjt* 



453^: ft. 1.) 
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totjjt jjorarorwni 


aim (stem) tot 

*wit (armm) 

2<st TftI 

ISC (3WI) 
fen (aim: ) 

IETF! (qsm ) 

*^5 ) 

(JT^qq) 

cScJUJ ) 

SHE (3SS) 

"' "I IJ 1 (3IST ) 
sms (saw )(s) 

(s) 

sssl im 

W m 

flSISI Tflt 

4K& (siST ) 

te (3TIS ) (s) 

sms (g) 

4iMIM (3tR ) 

«B5 <*««*) 

Rich (^l^O 

sst (sms) 
mra (ssqs) 
tsss (sist) 


TtKIFWI slawtl g°it 




3?*3 

*55 

ft® 

WW 

tor 

*s 


58? 



jyari 

tor g^r 




ftss? 

g^r 

555 

5* 

95 


toT to 





qVi^W Tffl 



THT 


ftagQ WT 


TOSH W! 





sms 



m 


S!5 





te 






tmniTOT 


wiravr tot 



*5§ 


m 





3TR5 

WI 




ciqUJ 
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3 TT? 3 TH- 

tort ftqioi: 

aquiTO- OgTO- 

firano- 

qmwTO- 



feio: 

ftm: 

fqqro: 

fqwo: 


3 TR 5 : 

qgc 

H- 

1® 

W5: 

m 


30 : 

og: 

og: 

og: 


4Y4 

otoih qrorofi; wk gotg wmq k wa (ftfw) qg$ to 
qlt nfwq# gamo qanoTCifiraqW (-ow), to, gm, ftara wk 
mow sasa (Otq-qfqrog fafkNTO) to on 5 saw* hot “ gw 

Iko (w, 501, fqqra, wra m gewaigiflraq ow owin) % gra 
nfft a? aokw, otow wifq fqwi qron t qg qt 3 q^rat V q? 
iftq qrt iron fen 1 1 to ow % wgon gw 3 gjmoigifim 
(ogigat % a iron sin) 0 tow qn$qnfwf|-5tft; own ain q? wt| 
to §t, fans gt, spn d, sow (fqfe upwiow wfew qnfe 
qiqatfe toot Praq) 51, qi nfw own gwin ftoq ?) on# ftq 
qrgr mai 1 1 to oowofefl $) nfenn <t$n<t qi TgMlqqigi 
TOt 1 1 

ajrcr qg wfeifw sft&nM qn *n 1 k go, og, site, to, 
foq, b*j, 35 wk <ft?n to qoo go) k qTfroifqq; “ktf” o'gi 
owo 5 r 1 to tow# wsfqnqknngt toto* k 1 qtftmfe <flq- 
qiftqf qn qq; ^ro on >0 nr wi qfta wk to to at g°ii 0 
qfroife qtq o?r otto) k 1 to qowofwqt # ftftqqiqqift 
TO 1 1 TOfTOiPro qn gism I f% qw (gwf qft oio- 

’ qwaiqiftKuftVq 11% ifr Two: 1 
PiTOnfMwnDifta sRa troofofeq 11 
(aiTafwi aft fiungra %q wiwi 5 aga amwi wa) 1 sw, (toH it 
iDnflfin; mar fifo) finre m m 3 (51 501 foam ai ofsuNi ara tt |g aft 
Ha sarciTaOT wii ifof irsak i 

' 3m srifia a^rfq 1 (a. q. n. n 1 g. q. m. 11 .) 
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mm ftqiq), mi fq'ri'B ?nqn «ng¥n >i wan q»in 
ftnu font am I, ma ?n% atfafta; ssjb 51ft; mqm ftriq 
gaits 3 nj g^ w.) it 4 )$ Obi ^m etna 1 1 mi % mn 
na aura, w ai ftara fmft nit rf) sft 5 aw mg a mt me 
5 ife sqa gaits m m ifla, mm a) g»it m $ smar ana qmt 
fas snail il #t mnnr m f$) i a? ara Jti aa ftawn ana an; 
§g<n$ it are sn It ?sr i’ t «t qr?it t %— gait % ana, 
©an, amtfcat, qtffcflqn, >(ten, man, asm, mnqn, qistiwi, 
'angwn, •aqgfeqn, ssn, ataa, man, amlamainn mfs 
mian q^ ail manat ti man 1 1 ns #5 st aw at t — 
3 ™i mfc tfta i aal © ana % nq qma snfta (atfii gm nain 
3°a) #‘n (« 1 n as gm qatn afta) sn at SW it fqnn; 1 1 

q^ strain sits, mm, ftna, **j, gn, ag, >jg, mk itw mis 
qqjR qn #5 unit % i 

gqife mis gm an s ( je qifa; sqm it an mret qt$ q^t 
arat I, swat m*rct gat it 55a € 1 

itq H?qt ifis, mm, fum, qjsn, gn, ®g, as mk al^m ?n 
3113 gmt n It ikm sqk mm S si gm atfii usto q!t nainai q#, 
gn mk qfta a qt gm an nsina aft qainai qi&, ftw ns 1515s 

1 tram mmf&i ftoftw ‘flw f? 0 ? 

^ 5 ^ t?rw *nm sihr sIwjfsis 

*wPa i ^ 3 to i sfta =5, ej»fl$liftjfcqn5i»ra 1 ^P^afo'wrg tfter, awi, 
to, 35, ?h, m €[*f, (g «i. 3 T v» ) 

* ^5 H?3' 7 i'< i wftsw, sftqgor ^qffoj ^ — 
a* it ? g^rr f^7 ^ 

m g^rairnTJ^, , atomsi 

S°TH.fii0 ^rggnH^ra fefa ^hg°i#8 Iwin 1 » ^ 

^ui^gwifq ^ qi^i=T ^ff g*W ^ItaW a^T^r 

hqufi ^*r ftwFi ^5«r ^ ^«p>t ^ wn 

rnft, s?Hiai% ss5°i f^^ilTiNonPr, wnssraRST gwinift, 
FR°nft 1 m gwiftsn^ ^ ^3 
f^rtr 1 (g ^ er ) 
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9 ft 99193T >irst, 35 sfa nircra 311193 9 ft 3 ?$ 53 [ 9 t 3 r, ^ 
513 ’*5wa 5ft sifcrai 9i3i 45? eg gifn, 3H5i<i 4fc 9i3 95193 

9ft 31(99191 9131 | | 

3OTJ *5 % 5ifK 91 31? (-935) 955 (315, 191$ 513 4tl 3®I 
€(5 55 991151) 9931 3151, $55 (9$5t 3151), 995, $''35, fq395 
($33151), 39 (951 9131) §91 45l >31$ 3195 9931, SJ5 5! 59 
9331, 55 45{ 9ig93 95199 9391, 391 $3 $ 3193 5151 45l — 
9?$3 3391 3 54 $3 5 I 3*01 $9 3g t I 453 4(9 9—91(5' 91 
9?3195, (§19 3193 9351), f$9?5 f'91 9391, 99331 3951, 53 
3193 91991, 9$*5S 51 939 9313 9I93I, «»93 9391, 931 4tl $3 
# 5113 9I95I 351 531 45l 913 5ft 3193 4\l 9f$3 9351 9 9$ $3 % I 
453 9ft9 33 #9 9«1 I 1 $35 $q 9 5l(ll 99 91?9, 9501, 3393 (§fa- 
9t93 5951), 3145515, 99-.99195, % 91351515 45l 9193*55 55 $31 
? 1 5W 9ft9 9ig 9ft 99$91ST, 939ft93 459 59131515 I I 33 459 
33 qftq 5 9$ 39 1^9 9'S 33 % 3913 5154 91$9 I ^5 qft4 9911 
459 913 51 93195, 994 3 391 31991 5959131 4)l $9595 I | $501 
$4 991$, 45901, 955i59$ i 9I90I, 915 51$9131 391 5551515 \ I 
5^=3 313133 553 % $5 $5 54 (53) 3*13 (59ig9q) ? I 
®ra53 ^55 51 3(19 99 $3 9131 5453 $959 ?3 5155 3 59 9519 
5! 9ft4 1 9? 33315 $191 3131 1 1 S3 9119153ft 5 39959 9 391 
5ft ff? $aft t 9? 53159 9131153ft 4 3«9 (391339) qft4 1 9? 
315513 $91 1 ; ^553 5 39$5 $ 955 $31 | 9? $359 $553 4 
S$f59 (5555195) 9ft4 5 9? 313915 $ $«19 $131 3131 ti, 5*91$ I 
519115 453-305 311$ gqft $ 3$ 993 ($95, 993, 3195, 311$ 54 
593919ft 3S353 55(91135 99913 $ (3935 f9r>3999) $ 3)9 9133 1 1 

9ft4 9ft PS9T 93 W5 53 $31 1 1 

• 5*3 39359515 25$ % 45$ 51 ?!3 $913 9 9913 f% 91 

j9$f-?9 % 313 355 9$ 9 913 9 $31 | / IS 51$ $4 5 
9ft^I31 51 ?13 $913 (9I$9 999 913) S $31 | | 'f*5 39gS9919 
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St 5JR 3 t(Jrto ft sr gif tf? sift? if $ an « 

?l0( at ?Tq qttfl uqq!) fftmB} ft jftn ^ I Sift Biaattm % am 
4 t 4 an 51R sa a* ar ail? ft tsm I; tta a? oft? ? ! slaatf't 
3 ?n!t (transit ft sgttR fwi mwi |> 1 js s-?ft ft <|)4 si ?w 
Pma sPiata tftftf ft gtm i! 1 5m anfti fftft ft uwm si ?w 
ftara aft? sfuara ataf ft <ftat i 1 

ftt4 an 30 sta aqnm it flat 'i 3ft ftta tra 3<a st sail 
BRa aw na 3 «m an ur 3aft aft? a? rtft aift niftt fti 3nst 

sqnw fftai stai K aat ftt4 an 50 ?r a t aqi ft gtat I, 3ft— 
tt? ft tOasta st ?r fagr at mafia ft rr^j gtai s! 1 

fftatt; 

fftTim ft faaa ft 3113ft? ft at aa in «na ? 1 (?) srfta 
waaia ft stftfttt, atra? stf? *1 aa sift 1 (?) arqtafi bwr 
ft g«a, mmaja wtfic si aa 1 

Rifta fta?ia % aaft faats si 3 ?ri :- ana 5a tat an 
(?a ft stiat? aa mat si) aaa swat ft sat# ft praa waft ft 
fa tta s^f (?at) ft fasts aft? ftsVat ft) gw at* fear apt sift 
at aifit ft aftfta sstti ft at WPa? (ta Mr) aft aiaf% sfift I, 
ssst faais a^a 1 1’ 

aafa “aaa at? , faffte aist faais ” ?tt tgatfft ft Ba- 
rn? “ faais ai5? an gw s4 “ faffte (satmais it fim) aaa- 
npt&w," ?33.t, act Stax 4, awfa. agt 38i.ni ft; %'S Spa. St 
aafii Batatas aft tmifs gtfta? sign ?a sk as ft jams ft 
tiaa sift ft sTtffttr sin? ?a ft A ?% faita 3iaa stai t ssft % 
araffts sa ft fftat aat 1 1 

aaapat a4 ?«qt ft a? tft agaft a?3 I, 30 mat 
ft as ?n qqaft 1 at %s qsat ft ms ?B sTaa tsft % aatfi 
* stis^rfipir jfon&ft \ qRoipn*% e i 

(3T. 5. ^ 8!. \ ) 
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imref ana faint 1% ai w fsaarer m ta irit $t to 
■srrai 1 1 

sngfe 3 ana gn sn^R an agiaria (g^r a ggi an) n 
fifta writ 3 at nreftn; ire dm l atret — snwiire TO 1 1 
nawnra lit tfti narei >1 €t€t t— 

(?) gfreUltlflT 0?) 'TrentHtlfl! *ik (t) TOltm i 
ga utafUre lift 3 mn gi eft tat ire wgrt an nanri 
% (?) gat-ara (t) mam % (\) nguft-nre ga writ 3 aa- 
iwre ftaa win ire, ^re ire, asufii qm fiat (antrai ta, 
aft ta, nreafta) ritt Hire aig % gift aRire giai 1 1 aarem- 
iwi (ainiwi) imamarei, (fagreiarei) ati nan rei 3 sd fiare 
sngKH <rifeatitwrit^iii 5 i:igi:, 3 ire^Rii 5 iH 3 ?ia gR t, 
(aftm di tHa aant-ntmarm 3 3359 agt ta % are, ihihi- 
ireia asa «treta ft fia, 4 k until 1 s^a a? ta k are 
it atifa grit g 1 1 1 drit narenre aa % afo an 3 gat aft 
agan, ure-ftm nift ta are 3git 4 k am 3 Prek 51. agt- 
H3 mft tank gref ft aare ire 1 1 it's naarnre lit aura 
(fast ire) 3 tH-aa-fata; ana 1 akk 3 tnfia aa ta 1 “ ftire ” 
agn # agt, are 4 k 15 ta 311a di I, 3ian Haifa grit 
=& ■®s/fc, re^pre^refi, ysf^v^rt wfa. kRi 'mi -ga. dwre-rearifi 
a agire ftrei man I, aawtre a; aire 3 ian ires ad dai 1 

foa ta <51 fta ta % >51 3 ftire dm 5 ? 

15, fttn 4 k Hire fa (ire s.re) an in; a;g ftire flat 
i 1 are fa (1# sre) m ftire m* rere dm |, am agt 4 k 
am fa (aft m) an ftire 111: agt dm t 1 

’ anti gnitifi ism ainra, i <t 3 <i?!ii$ 11 Rinire gana i it 
5 q«WFT^l \ 3jRP*l s 5sa^pj^u fiwrag&fa t qgflgq 3 

tjTj^q sitawreq qf«qr i qRftf'te'mtv srg ^Rt *3*ina: i (*.fa.er.iv) 

' aw: «w? % q? q^iqr w % f% M *n fqq^fT 

T& thff % I «fe, s«t snfq W ^5 W ^ ^ fqqtq; ^ 
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ftqra % tea ft aw at ten mi ft ^ an5? s'w % 
TO 3 f mfft qn w ft t ft qsjnfft b: wft % ngr, sns 
% *kj <fta ftqre iwa % i xe qaraspqqft qft ta fqqre 
m ftfqq-fqqMffl wa I i <j*m qg wft «q?w qn *n i ?ft 
iiq?w <n®t ?! qism ft Ps “ ftm ” sisar ^sr % ga; 351ft 51 
wi ftftn 1 a^raaft % ftte afa sm aft sfe ft ten qft aft g? 
■ntc ag aft sft €$a t 1 ?*ftt fttt sis aft jp ft ‘ftft sinra, 
qig am mfii ssg I 1 tet 3=qft ft s^'t ®rk ms upas qft aitaai 
sftift I saw p fqqrc; ?ftai I wa. *«j qftqre tews 
(ftft) ft ft)ai ft am fira ssftj ft nfft, aig sqft qiw wift 
qft nfeai ftpf) ft saw 35 fftmm ft mma saw rfla qfiqiq; 
Star ft 1 sTfaq: <rm ft sst srra aft “g? fqqiqr” as; --M 
qrf-qmt ft nifl — ftft ft qqftqiai *qk “ ag ten; " dst qsj apj. 

qqft ft s^i-iftn qqftqim-stai I 1 waft sqqrq mfc gs ftqra 

% fqftt fftqjq; aftf sg fqqiq; % ftsq q,jftqiq; ?g iftoi agrit 

qn qiftwfftq; «rit ft qqfta qaft 1 1 %ts qqi gn-ftmaiftr, 
quatlftqi+qiaft, qi fjfqqfftqrqaif) 'ssa ft 1 

frlW % ^4 

ngr faira 3?, ^ra-ffcrcrcra, *ra ^ srs 

3H W5T ^ 3T31 1 1 31^5 *ra 

^31 9<3 33fl fSlTT^i *3 3 ife 3^7 dm % 1 WW 13 

*nft «ii *ft 3 s?.r few «r*a dm t ; a? ww w wfr arra^ wa w 
q< 3<??r sg? dftir %, *73? w *f& zr fkii* ajRt $im% 
a« ngt w grar >R 3Rff f^ira *% dai %, dm (^rsr *m) sqoi ^ 
m 9TO dm % , q^a «ot?s) mar £& m dt 

3fl*r {mnm ^ dat % i ?«§■ *7193 d«r wt dt *8 % ftm? *4r t 

334 STSt^fSE afa %, ?3fatr “ gjg : »» ^ J g^n felr % 1 ?533®1 % 

sftBtq ^s®w% sr'is'n (gma) ftqre dm % w an. fqqra w 

feu *im % a:iu 3 T ^tr^ r «Kg a?r % feftu few dm% 3 ?r 
few ferr% i 
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rr an; ataitai b«ii KR^iKT e 1 1? fare ag, maTT, 

toiot, «ia ito qi ^Im TO-nat m gwrat V i 

ftqvs w rta sq ftM ^ 

faun art an? aft mi i sir at faqia % <rh m fan % 
wSl \m-i ?tt 38 (qiat 5 «t) <n nga; ftqre rm c ai) stgatn 
faat arat 1 1 

■Waia fqqreTOftq 


qjftqn:: 

snsfaqii: 

RgiftqTs: 

gqataa: 

3*am: 

rjafqcaq: 

qgftoaq: 

aePnaa: 

q.qq?: 

araa: 

fqaq3: 

3*q3: 

ag: 

ag: 

33= 

ggaaaa fqqtwatf&i 

jjafiqiq: 


sgftqrs: 

arafqast: 


asfq’aa: 

qqq3: 


ataq3: 

3Etq«asi: 


3^851: 


sonq 


faa jsq a 3 a, q1*i qit fqqiq qn ataaa it nai^ aa 
s°q a nt §q; os, fqqra ^t3 q it qt3 sun a q.t; gq 
t a aaia it (snareaaigarc it) qig qa 3 fqttqm it ®rai^ 
saa 3? gq 38, # itt fqqtq q qat k faa ft qa itaia 3 srfi, 

1 srsfavh^rawi feiras bpto: *§; i eirelwc? q^iB wpn^mr 11 
friFEj *TTcT3: 53: 1 fqtffrg. Qzfa«J£$r: u gqf 

*p>‘ 'Fj^araals^rar (*. 3 .. ct. \i) 1 vpft fi fefsw xr% qnft ngr:, 

* 3 **J, wit: sgttsqt 5^:, «3cwft Bgftfa 1 gfasva^sirKrrerarai £fa«j ^fg 
goiamR^ usar ssai ^ i grf* £tarifc sgft wn* fgjew ^ «n? 
?fa 1 (g. g,. er. v.,) 



6-1 COMMITTEE ON INDIGENOUS SVSTEMS OF MEDICINE 

■rf an W<n Tats 1 1 fet— team to >i a^ 1, ssan ftaia; 
€ten I Sk 3tm SH awt ? i team a a^ to to, fatra an 
Sk jrar at 4 an St toi 4 amt ? atti am f asl 3sa if anat |, 
sa & fatfla St? fqfia ana asm It asi tost ; at--g anft fnaa; % 
anta to, ala Sit famataiSt main to a a.j, faata; a qg Sit 3«n 
SlSaiSt fang 33a ?a to, ala Sk faata; % anafk fata 
(fas) fatna 5a ma a tskt 3 atrar gait % ?3 fataa- 
sa qSan qnro aata 1 1 am faa St <jat faaan ara wtt 
I ssan arrt"t 33 faa a t?t gro aata 1 1 atam Sit fata? 55a 
St aaa Sk fataa saitt % 3 ak n't anta ?t wn 1 1 aai ft 
33 % anta to, ala Sk faata; atk amt 35a aaa at fataa asi 
ama 1 atat nant % tSt % aai atm aatafaai Sk spit % ana 
ank it St fafaq sant % a;S Sta gg ksk 3 ana I k sam anta 
it it ita 1 1 

3'a aa anS-anfoti site St 4 tif a-jk 1 1 a? ate at aw 
St sttft I— nm ftrot ate St' gaff ate'ia af% 1 tew ate 
a? % ftaqtt jpqf S ainntfsa; apa, to, 3a at fawsm w % 
nta ana-aaro-H-aw team to at, ?a faaa aite St ntnag St 
afiaiat k =ftk a?t aiat t 1 attenq ?tte a? ? fTOrat awt % 
ainntfaa; spa, to at faata; attt anS a;n% ata ana-wa-nam 
a fganat to 3%, 3 sSt attgkg at afwtat a anta T?k % 1 
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"NEED TOR RESEARCH IN INDIAN PimOfOPItV AND AYURVEDA 
WITH fiPEOIAL REFERENCE TO rSYCIWLOmCAt MEDICINE *' 

RY DR. M. V. OOVINDASWAMY, M.A., R SR , M ILR.fi. 

SUPERINTENDENT, GOVERNMENT MENTAL HOSPITAL, 
IIANGAtORE, 

1 I. Introductory* 

' This memorandum has been written in response to the kind 
invitation extended to mo by the Commtltco on Indigenous 
Systems of Medicine, appointed by the Ministry of Health, 
Government of India, and presided over by Sir II. N. Chopra. 

A few words of explanation aro necessary at tho outset, to 
explain why, I, who do not know Ayurveda and with several 
other limitations, have still responded to this invitation. I must 
also make it very clear, that modern medicine, which is rational, 
scientific, progessive, and whose conclusions can bo verified and 
modified by experiments and clinical observations, can never bo 
supplanted by nny other system of mcdicino. But tho inherent 
wisdom in Ayurveda, con certainly fill up many gaps in modem 
medicine. 

The philosophy of medicine has received little attention until 
recently. And in psychological medicine, tho present position is 
such, that, in spite of an accumulation of facts, attempts at inte- 
grating them into a scientific discipline have not been very suc- 
cessful. And tho speculations of psycho-analysis, which makes 
such an attempt,, are disappointing,, and often are only a matter 
of faith. 

Specific treatment of mental disorder (psychoses and psycho- 
neuroses) is unknown. Tho recent advances, as illustrated by 
Shock-therapy, and the various operations on the brain, have 
been merely triumphs of empiricism. And a new approach to tho 
whole problem of treatment is necessary. 

I have been engaged for some time in the study of Indian 
philsophical systems — Darsanaa. The theory of Ayurveda, in 
some of its essentials, has been derived from the Nyaya and the 
Vaiseshika Schools of philosophy. And, during my studies 
I have been profoundly impressed with the analytical insight, and 
powers of observation of the ancient sages of India. Specially t6 
he noticed in their writings, is their emphasis on the psycho soma- 
tic concept in medicine and philosophy, and the manner in which 
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problems of personality which forms the subject matter of 
psychological medicine are dealt with by them 

It is my conviction that at the moment India is in a stngu 
larly favourable position to lead the world in psychological 
medicine This it cannot do by trying to emulate the West in 
tl eir experimental or technical achievements But it can do so 
by offering the world a coherent system of interpretative psychi 
atry which it lacks at present And this can bo realised only if 
competent scholars aro forthcoming to study intensively but 
with an entirely different orientation and with aims and objects 
totally different to what they have been accustomed to bo far 
the classic works in original of the different schools of Indian 
philosophy (Darsanaa) and Ayurveda The new orientation 
should be objective and the aim should be to build from a masB 
of apparently unrelated disconnected and indifferently under? 
ptood bundle of facts a new discipline a new system of scientific 
interpretative psychiatry 

Such an intensive study will also throw \ ght on the psycho 
logical problems peculiar to India and their treatment So far 
wo have had to depend upon the observations of European and 
American psychiatrists on European and American patients for 
guidance m treatment of Indian patients These observations 
have been often found inapplicable and dangerous m practice on 
Indians Also there is not a single authoritative text book 
written by an Indian on psychiatry 

It is high time that such conditions were remedied that we 
can rely on our own observations and draw our own conclusions 
from such observations on Indian patients 

These remarks I believe are sufficiently explanatory as to 
■why m Bpite of my many limitations I have responded to the 
invitation by the Committee to write this memorandum 

As regards the paper itself after a preliminary survey of the 
basic problems m psychological medicine the Jack of integration 
therein and the unsatisfactory nature of psycho analytic expla 
nations I have tried to show in some detail how an intensive 
Te oriented study of classical Sanskrit Darsanaa Ayurveda and 
allied subjects can help m building up a scientific system of 
interpretative psychiatry 
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2.. Basic Problems of Modern Psychological Medicine. 

It must bo remembered that inspito of many advances, wo 
aro still at tho descriptivo Ievol in psychological medicino. The 
various types of reactions designated ns mental disorders, aro 
comparable, only to syndromes in general medicino. They aro 
not diseases in the sense that their etiology, pathology, clinical 
course, and treatment have been clearly understood, 'ihis diffi- 
culty in psychiatry arises chiefly from tho fact that unlike in 
general medicino, the samo group of stimuli can produco different 
types of reaction in different individuals. While undoubtedly, 
psychological stresses can produco mental illness, tho biochomical 
factors are equally important. Hereditary factors, however, 
though important, are over-rated, and tho salutary effects of 
training and environment are not sufficiently appreciated. 

While discussiDg tho importanco of psychological stresses in 
the development of mental disorder, it has also not been suffi- 
ciently stressed that there is usually a period after such a shock, 
which corresponds to the incubation period m infective diseases^ 
and which must elapse before the mental illness becomes mani- 
fest, and if this factor is overlooked, others may be given undue 
prominence. Another bewildering element in psychological 
medicine, is the simultaneous presence in mental patients of two 
varieties of reaction, one of which might bo termed cortical, and 
the other, nuclear. Investigation of these problems in India is a 
matter of urgency. 

Dramatic success attained by methods of physical treatment, 
such as those effected by chemically induced convulsions, and by 
tho surgical division of tho white matter in the frontal lobes, 
have been triumphs only of empiricism. As Henderson and 
Giflespei put it, they seem to bo often based on reasoning that 
paradoxically appears the more faulty, the more their practical 
successes are examined. Before arriving at a diagnosis one should 
of necessity take into account all factors, — both cross-sectional 
and longitudinal. And no method of investigation, psychological, 
physical, pathological, or bio- chemical should he neglected. And 
in India, the organic factor, statistically speaking, is perhaps the 
more important than the purely psychological. 

3 Functions of the* Brain. 

The study of the functions of the brain is confronted by a 
problem that is unique, and of great difficulty; In every other 
23 
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tissue and organs, except brain and bone, function and metabo- 
lism can bo correlated The brain, silent and motionless, traffics 
with the imponderable (FEAIiON) Structurally speaking there 
is no difference between the brain of a genius and that of an 
average man And bio chemically, slices of both their brains 
utilise the same amounts of oxygen, glucoso and other chemicals 
The bone also has its own unique problems, which however, need 
not detain us here 

In the caBC of other tissues, intensity of function will be m 
proportion to energy produced or heat liberated as m the case of 
muscles, or will bo jn proportion to the osmotic pressure 
generated, as in the case of the kidney or the other glands 

But that is not so m the case of the brain And there is no 
known physical method of gauging its functions , psychological 
methods are unsatisfactory, and fundamental work is required 
There was some hope that the methods available for measuring 
oxidation reduction potentials, now being used for purposes of 
determining tissue respiration, would throw some light on the 
subject, but they have not been realised 

Electro encephalography has so far thrown no light on 
problems of mental functioning — either normal or abnormal A 
new approach is essential, and fundamental research, theoretical 
and practical, is awaited And if such an approach is even but 
glimpsed by an intensive Btudy of Sanskrit systems, it will mean 
a great future for world psychiatry 

4 Approach to the Problem 

The world owes a debt of gratitude to FREUD for 
demonstrating that (1) mental illness can be caused by purely 
situational or psychological factors, (2) that symptom formation 
in such illnesses is not always due to conscious processes , (3) 
that speech and language can be utilised as powerful therapeutic 
aids, and (4) that, the analytical method can he applied not 
only to patients but also to all phenomena of human life From 
such an analysis, an insight into the customs, traditions, 
dreams, pictures, and poems of a nation is obtained, especially 
into the unconscious motives and mechanisms which produced 
them FREUD also discovered the technique (free association) 
for relieving distress of psychological origin He demonstrated 
that all surface materials were related to sub Burface materials 
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by complicated and consccutivo links operating according to 
principles that could be definitely stated and related. Ho 
affirmed the law of psych 5 o determinism that nothing psychologi- 
cal happens by chance but only ns a result of a number of 
existing factors and forces operating in a casual chain. A slip 
of the tongue, an occasional fancy, oven the apparent nonsenso 
of dreams at night, all according to him have definite meaning. 
His work and writings are equally that of a great poet as of a 
great scientist. He hod a breadth of vision and great under- 
standing of human nature. In his writings, tho words are so 
arranged ns to produce the maximum effect, and can rarely be 
improved. He hod, besides, ono virtue of a great scientist, 
namely tho courage of conviction to confess when he was wrong. 

Inspite of all these great qualities, his method is but only 
ono method of approach to tho problems of personality and it 
certainly is not perfect. Many basic teachings of EREUD are 
no doubt applicable to oil tho members of tho human raco. But 
the customs, traditions and civilisation of India and the East 
are so different from those of the West that another method of 
approach is not onlj valid but neccseary. Sometime ago, while 
editing the chapter on Mental Diseases of tho Bhore Committee 
report, I defined "Positive mental health os discriminative self 
restraint associated with consideration for others." It was my 
impression at the time that it was a very original definition. 
Subsequently while reading Shankara’s Vivekachudumani the 
first verse defines Viveka as discrimination, and continues to 
include in it much moie than more people could have foreseen or 
expressed. 

Many rwy cbfllmjmsJL doatxwAs. and wuilta. of xan/l/ir.o. wuyurcb. 
have been anticipated and commented upon with great insight 
by ancient Bages of Indio. They have Btated categorically that 
in tho ultimate analysis, selfishness on tho psychological side 
and starvation on the physical are responsible for disorganisation 
in the individual and society alike. This fact stands as true 
today as it was enunciated centuries ago and forms a pivot 
around which psychology revolves. But to tho ancient sages the 
problems of personality and of mind, as we understand it, were 
only aspects of the general problem of ultimate reality and were 
treated as such. Hence tho impression that Indian psychology 
is subjective, mystic and philosophical. But there is nothing to 
prevent students of modern psychology to study it in a purely 
objective manner, which under present conditions is imperative. 
Such a study is syr? tp furnish valuable approaches to 'the prob- 
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Jems of tho functioning of the human mind in general and that 
of psychological medicine in particular 

5 Aims and objects— Suggestions for research 

Certain objectives of study should however be kept promi- 
nently in mind, lest it becomo pedantic, discursive, metaphysical, 
and aimless Tho most helpful research would bo that directed 
towards the elucidation of problems relating to (1) tho psycho- 
somatic concept m medicine, (2) mental mechanisms and 
intorprctatne psychiatry, (3) personality, its alteration m 
disease, (4) mental hygiene, (6) postulation of concepts on 
tho functions of the brain nnd nervous system, which should be 
capabto of veriGcation bv experiment and observation and (6) 
treatment of neuro psychiatric illness, by psychological and phy 
steal methods 

The whole Bystem of Ayurveda is based on the paycho soma- 
tic concept in medicine It is a matter for admiration, that 
without tho aid of a microscope, without any modern instrument 
with but primitive knowledge from present day standards df the 
basic eoiences of physics and chemistry, with only their intuition 
and their clinical observation to guide them, our ancestors should 
have built up a well integrated system of medicine This also 
explains m port uhy Ayurveda should be so onesided m its 
development, and its indebtedness to philosophy Modern 
medicine is now beginning to apprecia‘e the usefulness of the 
psycho somatic concept of health and disease 

Hughlmgs Jackson s concept of levels in the nervous system 
their mtergration in health, and disorganieation in disease, is m a 
general manner anticipated by the Sankhya School of Philosophy 
(refer Sankhya Tattva Kaumudi by Vachaspathi Misra) Prob 
leniB of consciousness are dealt with in a penetratingly analyti- 
cal manner m Mandukya, Chandogya and Prasna Upamshads 

Taittiriya anticipated the importance of speech as a thera 
peutic aid centuries before FREUD Considerable similarity can 
be noticed between the Nirvikalpa theory of cognition and 
perception of the Nyaya School of Philosophy and the recent 
Gestalt School of Psychology 

The yoga sutras of Patanjah the Yoga Vasisbta, the Maha 
bhasyas of Patanjah and S&nkhara, the commentaries on various 
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Darsanas by Kamanin Bhatta, Appayya ptkshlta and Vnchas* 
patlil Miara, to mention only a few, aro rich otoro houses of 
learning for tho student of psychological medicine. Tho Buddhist 
works on Philosophy are equally Important, and arc perhaps a 
little raoro objective in character, 

Tho Yoga Yasishtn begins with a story, which possesses con* 
siderablo psychological insight. A student went to tho hermitage of 
sago A go sty a, and aslccd him whether knowledge or work was tho 
direct cause of peace of mind and of salvation. Agastya roplied 
that as a bird flies with two wings, so a man can attain pcaco 
only through knowledge and work. 

Tar surpassing sit text books on Mental Hygiene, are the 
Santi Parva in Mahabharntn, and the great Bhagwad Gita, both 
of which concern themselves also with problems of conduct, 
whose solution is a pressing necessity for man, if he is to li^o 
without enmity, tumult and discord, which is attained only by 
mastery over self. They insist on meticulous discharge of social 
obligations, and teach equanimity, and balanco of mind. Cen- 
turies later Osier gavo his address on Equanimities, which is now- 
considered to be a medical classic. 

Charaka giveB us a scheme of life in which he traces the 
springs of all our actions to tho three fundamental motives or 
biological instincts, of life preservation, wordly desiro of acqui- 
ring riches for enjoyment, and other wordly aspirations of self- 
realisation. According to him these three fundamental desires 
sum up all springs of action On this view. Will, appears to be 
more fundamental than feeling or knowledge Charaka does not 
seem to begin from tho old and stereotyped idea that false know- 
ledge is the starting point of the world. Hib is a scheme of a 
well-balanced life which is guided by the harmonious play of these 
three fundamental desires and is directed by perfect wisdom and 
unerring judgement. Evil and mischief crcop in through errors 
of judgement, by which the harmony of these desires is broken. 
All kinds of misdeeds are traced, not to feelings of attachment or 
antipathy, but to errors of judgement or foolishness (prajnapa- 
radha). This prajnaparadha, may be compared to the moha or 
avidya of the Nyaya and Yoga, But while the Nyaya and Yoga 
seem to refer to this moha or avidya as a fundamental defect 
inherent in our mental constitution and determining its activities 
as a formative element, Charaka’s prajnaparadha is not made to 
occupy any metaphysical status but expresses itself only in the 



438 COMMtTTEB ON INDIGENOUS SYSTEMS OF MEDICINE 


Individual lapses of judgement This sounds familiar to students 
of modern abnormal psychology, reminiscent of FRfcUD, Adler 
and Jung, but formulated in a more acceptable manner by 
Clmr aha, at IcaBt a thousand years beforo thorn 

In tho history of Scionco and Medicine, one observes that 
modern medicine hns evolved naturally from Latin and Greek 
origins Hath Latin and Greek cultures have been completely 
exploited during tho process, and in that Bense, Latin ond Greek 
are considered to bo out worn cultures, and the languages, dead 
languages 

On tho samo analogy, Sanskrit is said to be a dead language 
and that nothing could be gained from its further intensive 
study This is a false analogy, and a total misreading of 
history Duo to a break in ancient Indian civilisation, because 
of Mohammedan invasion of India, and subsequent British 
conquest, there has been no natural evolution of Indian capture. 
Science or medicine, from ancient Sanskrit culture The knowl 
edge laboriously gathered by our ancients ib still there to benefit 
any one who seeks for it In that sense Sanskrit is not a dead 
language, but very much alive And if we have to maintain our 
dignity and self respect as an independent nation, contributing to 
the culture of the world, an intensive study of Sanskrit, is 
essential 

And, psychological medicine is still in its infancy and there is 
plenty of scope in it for intelligent speculation This can only 
be achieved by an intensive research m and application of Indian 
philo°ophical Bystems, in the original 

Lines of Research 

An attempt has been made in the above paragraphs, to 
emphasise 

(1) The comparatively undeveloped state of psychological 
medicine inspite of many advances the etiology, and pathology 
of meneal disorder is not well understood and hence the classific 
ation of mental deseases is arbitrary, empirical and often delight- 
fully vague 

(2) Interpretative paychiatry, as practised at present, is 
not very satisfactory Psycho analytic theories which attempt 
$o interpret signs and symptoms of mental disorder, are often an 
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excessive strain on ono’n ciednVity. And at the* moment there is 
no other theory, offering on alternative explanation. 

(a) Spccifio treatment for functional mental dUorden 
(psychoses and psycho-neuroses) is unknown. 

14) Intensive research in systems of Indian philosophy 
(.Darsanaa), Ayurveda, and allied sabjocta, may provide: 

(i) A scicntiGc terminology, and a sequential explanation 
of mental mechanisms, leading to a more scientifically acceptable 
interpretative psychiatry, and of the various problems of 
personality. 

(ii) An acceptable programme of mental hygicno for indivi- 
duls, groups and nations. 

(iii) Because of interpolated, irrelevant, and often apocryphal 
material which detract from the value of t ho texts, stricts eiaminn- 
tionoftho original Sanskrit texts is essential, to purge them of 
such material. It is a task for competent scholars. 

(iv) I have laid more Btress on research in Indian philoso- 
phy and not merely in tbo narrow field of Ayurveda for the 
following reasons: 

(a) Ayurveda is based on it, and the Darsanaa can bo 
exploited with better advantage. 

(b) Aynrveda however eminent as a system a thousand 
years ago, is in many respects outmodod bocauso of recent 
advances in thobasia sciences, tochaical advances and experimen- 
tal knowledge brought about with tho holp of varioas instru- 
ments. 

(c) Ayurvedic pharmacology is submerged in general pharm- 
acology, and research in it, is research in pharmacology. 

(d) For psychological medicine, philosophy is as important, 
if not more, than Ayurveda. 

(e) lam however open to tho conviction that research in 
Ayurveda will provide newer methods of treatment of mental 
disorder, as well as of other diseases. 

(v) Lastly, it must be emphasised that all research under- 
taken in this field, will be of great historical importance, as 
Unravelling a glorious period in the history of medicine. 
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7. Conclusion 

An ottorapt ha* been made in tho above pages to point out 
tho need for research in Indian philosophy, and Ayurveda, in the 
original Sanskrit tests, with epocial roferonco to psychological 
medicine, It is hoped that from such a research may be found 
ft coherent explanation of disconnected mental phenomena, and 
psychiatry may evolve into a BctontiGc discipline. I have refrain- 
ed from being unnecessarily technical, partly bccauso of lack of 
knowledge, but as well becauso this is not a monograph, but only 
a memorandum presented to a Committee engaged in determining 
tho valuo of an nneient system of medicine, in a modern world. 
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APPENDIX C I 

GENERAL MEMORANDA 

MEMORANDUM ON THE INDIGENOUS 61 STEMS OF MEDICINE* 
(AYURV EDA AND UNAM) B\ THE INDIAN MEDICAL ASSOCIATION 

The Indian Medical As'ociation has. considered the subject from the 
point of view that particularly appertains to all students of scientific 
medicine Medicine has for Its object the studj of the problems relating 
to the preservation of health, and the prevention and cure of disease in 
the human being Besides, it includes the consideration and promotion 
of positive health <o as to prolong life and to enable the individual to 
enjoy life and to increase its efficiency and working capacity Medicine 
is, therefore, of common interest to the whole human kind 

The Science of Medicine— One and Undivided 

It is indivisible into separate water tight compartments such as 
Ayurvedic Unam, Modern, Scientific and so forth As there is no 
indigenous systems of Physics Chemistr> or Astronomy, nor an English, 
German or American*System of them, so it stands to reason that there 
are not so many different systems of medicine 

The Indian Medical Association Is of the opinion that these so 
called systems of medicine like any other system or branch of science 
should be examined and investigated with an open mind, with a view 
to ascertaining their usefulness in the medical relief of the country, in 
the light of the latest available knowledge and information of medical 
science and the allied branches of biological and physical sciences 

Ayurvedic and Unam Systems 

Speaking historically, Ayurveda is the most ancient system of 
medicine that had its origin m the pre historic days of the Vedas in 
India It influenced and led to the growth of the Greco Roman medi 
cine, as well as its Arabic variant — the Unam Ttbbi 

The Un&nl System 

The word Yunam or Unam comes evidently from Ionia or Greece 
It derives its origin from Greco Syrian sources Both Greece and Rome 
Owed a great deal of their knowledge of medicine to Buddhist preachers 
sent out by Chandragupta, Asoka and other Buddhist princes "lhe 
Baghdad and Bansers schools of medicine contributed' to the teaching 
29 
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mrdnevil Europe The teiehing wenl f(om there to the flourishing 
Tibbi of (he 14(h nnd lJth centuries m Persia and Turkey The dis 
lingtnvhed fivmt of this system is Avicenna (980 1036 AD) the 
author of Kulnt i Konoon— the authoritative work on the general princi 
pfes of l/nam medicine It recognises and accepts 1 Elements (or 
Atkin), 2 Temperaments (or Mizaj), 3 Humours (or Ahhlat), 4 Facul 
ties (or Qi»a), 5 Energies or activities (or Arwih) etc , more or less 
on Ayurvedic lines 


Synthesis Possible 

The Indian Medical Association is of the opinion that it is quite 
possible to sunthesise and absorb, after scientific investigation, all that 
is of proved vatue in these systems into the corpus of the scientific 
system of medicine that is taught all over the world 

History 

The word Veda is derived from the Sanskrit root ‘ Vid which 
means ' to know \ ‘ to judge , ‘to /earn , ‘ to gun , is analogous to the 
same Latin root ' Videre,' * to see ' Ayurveda or the study of * Ayuh ’ 
or vital energy, longevity, the disease their preftention and cure, is said 
to have been deuved from the Yajur Veda and the Atharva Veda 
According to legends thus Vidya is said to have been transmitted in the 
following order 

From Brahma to Daksha the Prajapati, to the two Ashwim 
Kumaras— the two sons of the Sun God ‘Surya’, to Indra— -the king 
of Gods, to Bhandwaja — a learned human sage, a priest physician— who 
is said to have been the author of the 12th hymn of the 10th book of 
the Atharvaveda Bharadwaja taught Atreya Six pupils of Atreya, 
namely Agnivesa, Bhela, Jatukarna, Parasara, Harita and Ksharpani 
wrote notes and compendia of his teachings Of all these, only a single 
manuscript by Bbela and a work by Agnivesa exists One of them 
1 thrice revised and recast , survives in skeleton and is known as the 
Charaka Samhita It was edited by Charaka of Kashmir who left if 
unfinished, when he died, perhaps in the 2nd century A D This un 
finished work was revised and completed by another Kashmir physician 
Dndabala The book so compounded is the celebrated Charaka Sambita 

Lost Literature 

Not only the works of Jatukarna, Parashara, Harita and Ksharapam 
but other great works called Vishwamttra Samhita, Ksharnanda Samhita 
Kapila tantra, Gautama tantra are apparently Jost to us 
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Alexandar the Great’s invasion in 327 B.c. was followed by the 
depredations caused by the Scythians and the Hunas in the 6th Centrury 
a.D. The Saracens under Mahmud of Gazani over-rnn the country in 
the 2 1th century A.D, (the sack of Somnalh in 10Z5 A.D.) Valuable 
literary treasures were lost during these and subsequent invasions, 
particularly during the burning of the great manuscript library of 
Prithviraj, the last Indian Emperor of India, by Mahmud Ghori 
{1192 A.D. Circ). 


The Existing literature of Ayurveda 

Charaka Samhita has been mentioned already. The greatest name 
m Surgery is that of Dhanwantari of Benares. His pupils were 
Susbruta, Paushkalvata, Gopurarakshita, Bboja, Bhaluki, Karavjrya, 
Vaitarana. They have all passed into oblivion, except for the fact 
that, their names are referred to in old existing commentaries. The 
Susbruta Samhita is the only one of them, that survives today, as a 
revised and recompiled summary of the great original called Vriddba- 
Sushruta. The recompiler of Sushruta drew largely from a great work 
by Videha on tbe diseases of Eye, Ear, Nose and Throat, but this, 
as well as the large Samhitas on tbe same subject by Nimi, Kan- 
kayana, Garga, and Galava, Chakkshushya, Satynki, Saunaka, Karala, 
Krishnatrey, etc. 

Madhava wrote a pathology (Nidana) about the 7th century A.D. 

Vagbbata, the younger, wrote a compendium in tbe 7th or 8th 
century known as the Ashtanga Hridya Samhita, based upon the 
Ashtanga Samgraha of the elder Vagbhata. 

The 4 great works of Ayurveda are therefore those of Charaka, 
Susdruib, tfagddara anu'iiaah’ava. 

.Thereafter no original work of Ayurveda was produced — and the 
history of Ayurveda lapsed into a period of stasis and stagnation. 

A Period of Stasis and Stagnation 

Tbe system was taught without dissection and objective demonstra- 
tion by teachers to the students. Teaching was imparted according to 
tbe tol -system and personal apprentice system jn home pafasalas. It 
is extremely' important to recognise, that because of this unsatisfactory 
method of teaching and because of inevitable time-gaps and lost conti- 
nuity during the periods of stasis and stagnation, commentators have 
interpreted the texts, each in his own way, according to his own 
ideas — and a great deal of ccmfnsion bas, therefore, crept in, in* their 
interpretation.' 
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The difficulty in the teaching of Ayurveda is insurmountable 
Hav mg been taught so long without any reference to anatomy, physiology, 
and pathology of the human body, the technical terms used in the texts, 
thousands of jeurs ago, have not only lost their original meaning but 
have received various fantastic interpretations So much so, that one 
authority fights with another today to establish his own point of view. 
This happens not occasionally, once or twice, but prevails in respect 
of essential terms used throughout the 4 or 5 nncient text books referred 
to above We may refer here to the controversy, that raged for 10 years 
(1922 31) and yet was never settled, between Kaviraj Gangadhar Shastn, 
Joshi and Mahamabopadhyaja Kaviraj Gananath Sen, MA, LMS 
about the interpretation of kala, pesht, snayu, shira and dhamani, which 
was published in a pamphlet brought out by the latter entitled “ Sanjas 
panchaka bumrsba " 

Kaviraj Gananath characterised the existing text of Sushruta, as 
bristling with inaccuracies of ages ’, and in the place of the old saying, 
‘shareere sushrutah shresthah,’ or Sushruta is the best authority in 
Anatomy went so far as to say, ' Shereerae Sushrutah nashtah ', or 
Sushruta is good for nothing In Anatomy Besides, Sushruta has 
devoted only 69. pages to the whole human Anatomy including 
embrj ology 

The scheme recently submitted by Dr M N Agashe, MB B S , 
Sanchalak, Ayurveda Sanshodhan Mandir, Satara, # to the Committee 
appointed by the Central Government for the upliftment of the Indige 
nous System contatns similar confession regarding the impossibility of 
interpreting the old terminology He asks with several queries, under 
each term, the meaning of Rasa (plasma ? tissue fluid ? C S Fluid?), 
Meda (fat ? red bone marrow ?), Majja (contents of bones ’ brain ? ). 

One and Only Conclusion 

All this leads to but one and only conclusion possible, namely, that 
the 4 or 5 books of Ayurveda as they exist today, can supply to us some 
drugs aDd theories for investigation and research, but cannot be utilised 
as a System for standardised teaching, nor can it be practised as a 
prof ession What remains to day is a mass of mutilation , adulterated and 
interpolated, containing some time honoured drugs and medicines, most 
of which are specimens of polytherapy without reference to chemistry 
and incompatibility — and a certain number of clinical aphorisms 

The point may be illustrated from RladhataNtdatta also, —the only 
work in Ayurveda devoted exclusively to pathology All kinds of fever 
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are described together in 173 lines only or about 5 pues of 40 lines each. 
All heart diseases (hrtdroga) are allotted a space of 15 lines only All 
fractures are treated together in 25 lines. 

Catholicity end High Ideology of Ayurveda 

An Ayurvedic physician is required to hate knowledge not only of 
medicine but of allied sciences or he would be condemned as a quad? 

He is to beep abreast of all medical discoveries in order to render 
efficient succour to suffering humanity He is enjoined to treat his 
•patient as his own begotten child 

Ayurveda of Today 

It has got no scientific surgery, midwifery, gynaecology, pediatrics, 
jurisprudence, hygiene, pathology, bacteriology, etc It has neither 
«cientific anatom), ph)siology, pharmacology nor physics, chemistry and 
btology As a necessary corrollary thereto the result has been dev as 
tatmg upon medicine as well She Is deprived of the third eye of 
knowledge, namely, the measures for temperature, blood pressure, etc, 
the x rays, the microscope, the stethoscope the endoscope, and other 
‘scopes and 1 meters’ 1 grams’ and * graphs’ oflater 
invention The result i«, that for the purpose of clinical case taking, a 
practitioner of indigenous system of medicine is not in a position to 
examine the various systems of the body, vis , the nervous, circulatory, 
respuatory, gastro intestinal, urogenital, ard the eye, ear, nose, throat, 
etc for the interpretation of symptoms the differential diagnosis of 
disease and for the management of diet and specific treatment, m a 
scientific manner There is hardly the description of a single disease,, 
therein, that can stand scientific scrutiny and can be studied or learnt for 
any utihzable purpose, other than for research and comparative 
study 

Insanity is considered m two different categories — one is a mental 
disease, the other is insanity due to possession by ghosts, etc , such as 
Bhuta Dev a, Asura Gandharva, Jaksha, Bakshasa Plsacha, Ancestral 
spirit Cpitn graha), Reptile spirits (Naga graba) 

Mantras Charms, Amulets Jajnas i 

Mantas Charms ^Amulets and Jajnas for appeasement of planets, 
gods and spirits are widely used for treatment of diseases, as well as for 
difficult labour Mantras are to be cited during the preparation of 
medicines, so that they may be potent and effective 
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Some of the diseases of infants are also ascribed to possession by 
evil spirits Dalagraba, Slcandagraha, Rebatigraha, Putanagraha are 
some of them Such superstitions ire not a little responsible for 
the high infant mortality in India 

The Pancha Karma Chikitsa, namely, Snehan, Sweden, Vaman, 
Virechan and Vasti have little to contribute to modern therapeutics 
either in principle or technique Indeed some of these are positively 
dangerous It can be easily imagined, how dangerous it is to practise 
catheterization without the anatomical knowledge of the parts and the 
technique of surgical asepsis 

Diet cannot be planned without the requisite knowledge of meta« 
holism, bio chemistry, the constituents of different food stuffs, their 
proximate principles, vitamins and caloric equivalents As a result, 
therefore, patients treated by the indigenous system suffer from excessive 
dietetic restrictions protracted convalescence and a considerable loss of 
body weight and deterioration of general health and vitality which might 
have been avoided with a scientific regime of diet 

Indigenous Drugs 

Already quite a large number of the drugs m the official pharma 
copoeia are indigenous and more and more are being tested, added and 
rejected from day to day It is scientific research and standardisation 
of these drugs that can eliminate fal«e confidence create scientific 
confidence, and help to popularise indigenous drugs It is also essential 
that the Government must ensure the assaying and standardisation of 
drugs, so that they are of uniform standard and quality, and hence may 
be utilised m schemes of medical relief and incorporated into the mdtge 
nous Pharmacopoeia 


Question of Reform 

If any branch of Ayurvedic medicine is sought to be reformed in the 
light of modern knowledge, apparently enough, it will become the 
corresponding branch of modern medicine Therefore the process should 
be reversed, that is whatever in Ayurveda stands the test of scientific 
scrutiny, should be absorbed and synthesised into modern scientific 
medicine The process, which is rational, will be easy, economical, and 
efficient and will prevent the reduplication of teaching same or similar 
subjects in parallel institutions without any uniformly of standard 

Efficiency of Medical Relief 

The efficiency of Medical relief cannot be sacrificed at the altar of 
cheap and half hearted measures with a promiscuous intermingling of a 
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'little-of-every thing’ kind of medical education on grounds of emotional 
nationalism. We should be accused of the worst form of tinkering, in 
view of the fact, that millions of people die in this country from 
preventive disease alone. The Ayurveda has no preventive medicine. 

' Medical Education 

As regards medical teaching, there should be only one type of 
medical colleges, teaching all basic scientific, pre-clmical and clinical 
subjects according to the modern syllabus under the Indian Medical 
Council. In modern times, when medicine has become an exact science, 
the well-being of a country and its people is dependent on the cultivation 
of a scientific outlook, and it is fraught with the gravest consequences, 
if for emotional, national or any other consideration, one should choose 
to discard n scientific discipline and go back to the practice of 
mediaeval ages. 1 

Scientific medicine is based on all available human knowledge past 
and present, indigenous and foreign, and, therefore, all that is ol proved 
scientific value in those systems may be absorbed and utilised to add to 
the fund of world knowledge. 

No Short-Cut possible 

Medical training has to be prolonged, laborious and expensive in 
order that it may be efficient. The production of practitioners, doctors, 
kavirajas and hakims with varying degrees of doubtful competence is not 
only inimical to the advance of scientific medicine but dangerous to the 
health of the people. An apparently simple complaint such as sore- 
throat, stiff-neck, mild fever for a few days, slight diarrhoea with blood, 
anaemia and weakness, etc., may be due to causes, from most benign to 
most malignant, and therefore, should not be treated merely for cheap- 
ness, for the consolation of some treatment that may be available ready 
at hand. ’ 

-The efficiency of medical aid therefore, depends necessarily upon 
(l) Diagnosis — ».e. the determination of an etio-pathological target 
eliminating and differentiating diseases that might cause same or similar 
Symptoms, and (2) treatment based upon choice of drugs as indicated 1 
And made available by the progress of science all the world over. Both 
of these depend upon a -comprehensive clinical case-taking, and not in* 
frequently upon a complicated examination by X-rays and laboratories, 
which involve considerable expenses. It is, therefore, the fundamental 
duty- of the Government to provide best medical aid foT all people 
dissolving all barriers- of poverty, 1 ' ignorance, etc., at whatever 
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cost necessary for the purpose In India, where millions die every 
year from preventive disease, it is impossible to practise any system 
of medicine without adequate knowledge of the acute infectious diseases, 
their cause, mode of transmission, and treatment in order to reduce 
death rates and adopt preventive measures against malaria, kala azar, 
tuberculosis, dysenteries pneumonia, dipthena, septicaemias, and veneral 
diseases, etc 

Hov> to utilise the existing registered practitioners of the tn 
digettous systems of medicine It is quite feasible to give these 
practitioners the privilege of a condensed course of medicine for those 
who are willing and able to avail themselves of it, in mixed English 
and Indian languages if necessary, so that they may be utilised as 
practitioners possessing minimum registrable qualification during the 
period of transition, when, there is a great dearth of medical men in the 
Country But the Indian Medical Association is positively of the opinion 
that all facilities for continuation of teaching in these indigenous systems 
of medicine should be stopped forth with m the best interest of the country 
and its people and the students themselves 

The Need ol the Hour 

Science is not a provincial or even a national commodity It 
belongs to humanity as a whole So the tendency to separation in 
science should be dtscouiaged Separate institutions for the modern 
scientific and the Ayurvedic and Unani systems would mean an enormous 
waste of men, materials, and money at a time when the country must 
produce 1,85,000 efficient medical men during the next 25 years to 
attain even half the efficiency of Public Health Administration in other 
civilised countries according to the Bhore Committee Report 

Ayurveda and Unani systems have both lost all other departments 
of medicine except Materia Medica and Medicine Therefore, there 
should be only one uniform type of medical institutions — the modern 
Ones — teaching modern scientific subjects according to the modern 
syllabus la these institutions there may be separate Ayurvedic and 
Unani wards, for treating patients who are willing to to treated under 
these systems The facts and figures of these wards should be followed 
according to modern methods of study and statistics The case notes 
particularly those of cured cases, should he handed o\ er to the depart 
merits of pharmacology and therapeutics for their study This will 
enrich the Indian pharmacopoeia and include all that is beat m these 
systems and will have the effect of unifying those systems into one- 

Chairs and stipends should be created for encouraging research in 
these systems m this manner, so that whatever material of worth may 
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be salvaged therefrom may be absorbed into the corpus of scientific 
medicine, and utilised by the world 

The present promiscuous method of training m Ayurvedic and 
Unam schools, makes confusion woree confounded, ami costs enormous 
expenses \n man and money by reduplicating the very costly teaching of 
modem sciences in a substandard manner, with the result that, the 
products of these institutions cannot bo utilised for scientific medical 
relief in the service of the country. 

Considering the poor health and high death rate, as well as the 
ignorance and poverty of the Indian People, considering also the fact, 
therefore, that Medical Planning for India must be as efficient and at 
the same time as economical as possible, India needs to concentrate all 
her efforts and pool all her resources to produce the medical personnel 
recommended by the Bhore Commtttee in the minimum possible time 
India should, therefore, emulate the example of Jnpan, Turkey, 
Persia, etc., and evolve one unified system of scientific medicine India 
-must not for emotional, or national consideration revert or rctrovert to 
mediaevahsm, by discarding scientific outlook and scientific discipline. 

" India being a poor country, can ill afford to have three systems 
of medicine running side by side each having its own practitioners, 
hospitals and sanatoria, its laboratories and trained staff." 

It » hoped that the reasons and suggestions outlined above v;ill 
prove it conclusively that there is no reason why, “ the three systems 
cannot be combined into one all-comprehensive s> stem," and that will 
give the Government the answer for the question they put to the Chopra 
Committee m their inaugural address. 

The Indian Medical Association hopes that now, when the country 
has achieved its political independence and is pulsating with the hope of 
bettering the health and well being of the nation as a whole, the National 
Government will rise equal to the burden ol its duties and responsibilities 
to help the people and provide them with the essential requirements of 
life, namely, food, clothing, education and medical relief 


APPENDIX C. 2 

MEMORANDUM ON " THE INDIGENOUS SYSTEMS OF MEDICINE AND 
THEIR VALUE ", BY LT - COL P C. DUTTA. OBE,MD.,D G.O., 
FRCS CIVIL SURGEON, SIMLA ; 

- Whether the Indigenous Systems ol Medicine should be adopted as 
recognised systems of medicme and patronised , by the State has been 
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occupying the public mind for sometime and with the advent of inde 
pendence this has been given prominent and important place to the 
national structure 

The Central Government has appointed a committee to go into the 
matter, and advise them The Government of the U P , a place which 
is intimately connected with our ancient culture, has issued a question 
naire which from the very nature of it appears to be already biased and 
more or less trying to prove the case in favour of adopting these systems 
as £>tate medicine perhaps with the allopathic system along with it 

To arrive at a sound and worthy decision, the value of these systems 
has to be considered from the following mam aspects 

(a) Their value from the point of our culture and history 

(b) Their utility as compared with the modern and scientific 
systems the so called Allopathic System 

(c) The retention and if possible further development for the use 
of the present day physician those drugs and, or methods 
which may be scientifically proved to be useful to mankind 

(e) Cultural and Historical Value 

The indigenous systems are intimately associated with our culture 
and ancient civilization They are a part of our past glory and we must 
preserve and retain them Most of the theories on which these were 
based have been proved fallacious or inaccurate but that does not mean 
that they are worthless It shows the great powers of observation, 
clinical acumen and technical skill possessed by those men at a time 
when most of the world was in darkness Not to preserve that glory 
will be foolish if not self immolation This glory must not only be 
retained, but we must further explore it and expatiate on it by research 
and study It is our historical treasure and a nation does not throw away 
its historical treasure of centuries — the culture and achievements of its 
forefathers So, there cannot be any difference of opinion that we must 
preserve and develop this ancient culture 

(b) Their Utility ai Modern Medicine 

Because they have a cultural value that does not necessarily mean 
that they are the most efficient systems of medicine to day Whether 
the retention of these systems m their present farm will b6 of utmost 
benefit for the people and the country, is a totally separate question 
The short comings of the indigenous system have been fairly well pre 
Sentfed In a recent issue of the journal of the Indian Medical Association 
I will very briefly narrate one or two outstanding points from the same 
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"Teaching of Ayurveda— There is great controversy nbout the 
technical terms and even the tenders of the profession do not agree 
among themselves about the true significance of these terms Having 
been taught so long without any reference to Anatomy, Physiology and 
Pathology of the human body, the technical terms used thousands of 
years ago have not only tost their original meaning but have received 
various fantastic interpretations 

"Ayurveda today has got no scientific surgery, gynaecology, 
paediatrics, juris, hygiene, pathology, bacteriology, psjchiatry, etc , etc 
There is hardly the description of any disease therein that can stand 
scrutiny and can be studied or learnt for any utihzable purpose other 
than for research and comparative study ' 

The superiority ol modern medicine over indigenous medicine is 
obvious to anyone So it is needless for me to make a case for it The 
discovery of new medicines, new appliances, new techniques and the 
progress made even in the last fifty y ears are phenomenal Preventive 
medicine — one of the most useful branches of modern medicine— was 
not even thought of by the indigenous systems, because their idea of the 
casusation of disease was imperfect, and unless one knows the canse how 
can one prevent it ? Can anybody imagine the vast movement of popula- 
tion that occurred only a few months ago, w ould hav e been possible 
without anj major outbreak of disease had not the health authorities 
been able to prevent it ? The longevity of nations adopting the scientific 
methods are daily increasing and their death rate is decreasing every 
year In these face of these facts and figures can anyone deny the 
superiority of scientific medicine ? 

Science is ever progressing, its function is to find the truth With 
new discoveries, new things are available for us to treat the sick and 
ailing It will be criminal negligence not to take cognisance of this 
fact The indigenous systems have been stagnant for centuries and 
there is no possibility of their improvement so long as the theories on 
which the systems are based are fallacious Some of tbe newer drugs 
have brought down the mortality of certain very serious diseases from 
60% to 10% So, there can be no reasonable argument to stick to tbe 
old fantastic ideas, and not to accept the new ways and methods which 
science is finding for us 

If, as I say, the so called Western or modern system of medicine is 
so superior and better, then why are the indigenous systems so popular ? 
There cannot be any denying of tbe fact that they are more popular m 
India If they are assuredly the worse system, why do people fall back 
on them in their sickness and distress ? To find an answer to this ques 
bon, the development of medicine, Its relation to human mind, the 
psychological back ground of the Indian mind, out sense of nationalism 



432 COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 


and patriotism and religious prejudices, the economic condition of the 
masses, the availability of Western methods of medicine and the effict- 
ency of the medical relief by Western methods as practised in this 
country, all have to be fully considered. 

(0 Medicine and the human mtnd In the earliest days of human 
history when man's knowledge of himself and his environment was very 
limited, he explained everything in imaginary and mystical terms— often 
confusing illness and death with forces which he usually identified with 
natural phenomena which he could not otherwise explain. Since death 
almost always preceded by pain, and, or illness, it was natural for him to 
seek help from some one, medicine— man or priest, who promised healing 
and propitiation of the EVIL FORCES he himself could not control. 
Thus medical and religious arts were often combined and consequently 
medicine became a part of religion. Whatever his deficiencies might 
have been, he enjoyed the confidence of his people, as disbelieving him, 
would tantamount to unbelieving the God and his religion. 

The human mind is bound by forces that are neither just nor unjust { 
irresistible and inevitable. To appreciate the full value and implications 
of the above statement we have to study it with the context of the human 
mind and its working. Human mind is full of the past. You may call 
it prejudice if you like While we are willing on the one hand to absorb 
new things we learn in every day-life, we do not act on these readily if 
they go against our prejudice. The fact that the mind of man has been 
far behind its intellectual possibilities and further still behind its 
advanced leadership, has always helped the magical and make believe in 
medicine It is far more difficult to fight against faith than against 
knowledge. Mind does not easily recognise things that are new. Many 
of us turn to easy solutions and are willing to listen 1o the most agree- 
able against best reasons. While science gives us facts, man still have 
the will to believe in the fallacious Men have always been intrigued by 
mystery, more in our country than in any other, where it has always 
been associated with supernatural phenomena. Ibere is an eternal 
conflict between our emotions and our intelligence. Credulity is love- 
able, but apparently we prefer to be fooled 

The primitive mind of man, though modified to some degree by 
education, is still with us. In all of us there is a residue— large or 
email — of inherited dreads, beliefs and superstitions, and a faith more or 
less certain in the fallacious. To wage war against these means 
fighting against old established customs, public opinion and against false 
prudery in certain quarters. 

Primitive and empirical medicine has been in use all over the world. 
Not only have we Vaids and Hakims In our country, but the same had 
been in existence jn some from or other everj where. It is the general 
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disposition of any established community to ndl ere to forms and tradu 
tions long after their survival value has disappeared lint, while the 
advancirg countries hue got over it by accepting the proved facts of 
science, we ate still sticking to our old systems Apart from the natural 
tendency of sticking to magic and tradition, vve adore everything that is 
old, traditions of all the past generations weigh like nightmare on out 
thoughts Traditions must mould with change of env ironment , blind 
adherence will cause disaster and destruction. If not extinction 

Why do otherwise intelligent people accept this strange heap of 
mental corruption ? They accept it simply because it was there before 
them and because it existed before the) did They grew up to it and Saw 
it everywhere accepted and treated with respect in the world about them 
To turn from active questioning minds to the company of the faithful is 
inexpressively comforting 

(u) Re/igion attd Medtctnc 11 Indian culture is deeply imbued 
with philosophy and that is why not only illiterate villagers but highly 
educated men sometimes prefer the indigenous systems to scientific 
medicine and rise to their defence They claim that, the medicine which 
came from the West is too mechanical, that it is soulless, that it has no 
philosophy, that it is foreign to Indian thought, while the indigenous 
systems are deeply rooted in the religious and philosophical traditions of 
the country, and represent one aspect of the general attitude towards 
nature and men 

“The indigenous systems of medicine, both Ayurveda and imam 
are strongly philosophical in outlook The theory of the three 

elements m one, of the four humours m the other, are attempts to visu 
alise the organism as a microcosm and to place it into relationship of 
the macrocosm of the universe Hindu philosophy as it crystallised 
in the system of the Tantras, looks at the human body and the universe 
as a manifestation of divine substance and energy, a concept the elements 
of which can be traced back to Yedic traditions The three elements 
wind, bile and phlegm are symbols of the aerial, fiery and liquid 
forces of the life energy Throughout its history Ayurvedic medicine 
was an attempt to interpret the phenomena of life and death of health 
and disease philosophically 

Unam medicine on the other hand, through the Persian and 
Arabic traditions goes back to Galenic, Hippocratic and Pythagorean 
views and having passed through the filter of Avicenna it icquir-d many 
elements of Aristotolic philosophy’ (Sigerist— Bhore Committee 
Report) 

Sickness and death have always been with mankind The facts 
were so tragic that for comfort, he sought prevention and cure Thus 
medicine very early in the history of mankind became a branch of 
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magic Magic is the basis of the thought system which is still with 
most of us Magic nnd its evolution, medicine, are very closely associated 
with Fear-the fear of the invisible is the fuel of all religions, so these 
three, medicine, magic nnd religion ite very intimately associated and 
connected with each other in our everyday life These must be separated 
as distinct social processes In this country religious fanaticism and 
unreasonableness ha\e greatly helped the perpetuation of quackery 

Not only in India but every country on the face of this earth had 
had some or other primitive form or cult of medicine In all progressive 
countries this has been developed on further facts by experience and 
truth from scientific discoveries, whereas we are still sticking to the 
ancient, just because, it is old, without any purification gained and 
proved b> scientific facts No doubt there have been exponents, and 
very successful exponents of these sj stems of medicine, but so have the 
sorceress the witch, and the Ojha from time immemorial, and that 
is not enough proof that their methods are the best, and that the innocent 
public should not be protected from their clutches What we refuse to 
to take into account is that 2000 years have passed since these methods 
were introduced and that the world has advanced 2000 years since then 
and made millions of new discoveries The science of modern medicine 
has been built up piece by piece through centuries on the definite 
Structure of facts No longer a medico religious attitude should be taken 
towards disease, but it must be recognised as a series of physical 
phenomena subject to natural and discoverable laws, and can be most 
successfully dealt with by modern medicine, although its sphere at the 
present moment may be limited 

(in) Indian Nationalism Foreign domination has made us so 
much averse to Western and modem ideas, that we unreasonably detest 
them It is like a red rag to a bull It has produced something like 
allergic hyperseDsitiveness in us and we react violently to anything 
foreign to the sentiments and traditions of the country, often most 
unreasonably This sensitivity of the masses is now being fanned by the 
politician and other interested parties for their own benefit They are 
veritably exploiting the situation to their own advantage 

Politicians need new stunts to keep tbemseli es in the public eye. 
With the attainment of independence, many of the mediocre people have 
come to the forefront The struggle is over the sacrifice and tribula* 
tions which kept them in the fore front, are no longer required For 
the mediocre there has been a dearth of material to keep the eye of the 
public gazed on them so some are changing their motor car number 
plates to Hindi characters others are adding ‘ Shn ’ to their names and 
considering themselves great patriots and nationalists And unfortu 
pately these ancient systems of medicine which has great patriotic, 
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natifia-vUstic Rad rrt>s.°<» W'l <° °“ r I* 0 !’ 1 '' h ? e ' h °*' n <" 
one o{ their props So the mediocre politician who lias to keep ph>mfT 
to the gallery n rmh.nit a \>. S rase out ot th«, and he thinks that bs 
deco mg the eo called Western system, he a. II appeal much mote 
etTectisely to the sentiments o! the people and po«e himself ns a great 
patriot and nationalist These are exactly the people it ho will shout 
down the so called Western system, but will rush for the allopathic 
doctor when he himself or someone m hts family is ill or injured 

Truth is universal and cannot be limited by national boundaries 
Facts, specially those relating to the care of sick and suffering, are pro- 
perty of mankind Drugs, and, or Systems which can ameliorate the 
suffering of mankind must be shared by all If we deny these to Oar 
people, we will be the only people who will suffer It will be the 
greatest calamity to our nation and our people if we or our leaders deny 
our people means by which human misery can be prevented, checked 
or cured through sloppy sentimentalism, personal interests or ego 

(n) keononne Condition of the People Most people patrom<e the 
indigenous system as the Modern medicine does not reach them Many 
of our politicians to day are arguing that the indigenous systems are 
cheap, the poor can afford it Cheap is certain!) not the best There 
could be many things cheaper but that does not necessarily mean that 
those are better for the cure of the sick 

Alter years of struggle we have gamed our independence Even 
now if we produce this argument that because it is cheap so our poorer 
people must have it, there cannot be anything more shameful Because 
a man cannot afford to pay for saving his life, he must be satisfied with 
any cheap thing, which is useless for him It is the argument of the 
defeatist, who, because he cannot think of a better system of medical 
relief, insists that the poor will have to do with third rate drags which 
may be ineffective Our politicians instead of trying to improve the 
method nnd system are inducing the people to adopt useless method*, 
because introducing a system of medical relief by which everybody rich 
or poor can get the best possible treatment by paying according to his 
income is far too complicated and intricate a business to evolve It 
is too much, in spite of the recommendations of the Bhore Committee, 
so the short cut is there Use indigenous system, and feel proud of your 
ancient culture, does not matter if you be crippled or die 

Although we may be handicapped by the financial condi. 
tions, with proper planning and adjustment, the standard, quality 
and quantity of medical relief can be much improved Provincial 
Governments now represented by popular ministry, are not only averse 
to take any action in the right direction but some are actually encourag 
mg the practitioners of indigenous system in the belief that by this act 
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of theirs, they are restoring the old culture of the country and helping 
the rebirth of a national system of medicine, probably under the urge of 
patriotism or tnitotnltsm This false sense of patriotism pervades the 
nhole country, and as has already been shown, is the back ground of the 
support of indigenous systems 

(v) Low Standaid of Scientific Medicine ns practised tn the 
Country The other reason which has helped the indigenous systems to 
flourish is the low standard of scientific medicine mailable for the masses 
Hospital is fundamental in modern medical relief The hospitals in the 
country are poverty stricken, badly equipped, afford bad service none or 
very poor nur«mg and very poor standard of surgical work Unless the 
hospitals arc improved and unless we can show better results in our 
hospitals why should people discard the time honoured systems of 
medicine and take to some thing elso which may be equally bad ? 

The standard of (scientific) medical work is much poorer than in 
most other countries which have adopted the so called Western system 
This is due to poor training of the medical student and poorer still of 
post graduate and practical work bofore he actually undertakes to treat 
a patient in private Unless and until we, by our results show the 
superiority we claim, why should anyone allow himself to be treated by 
ns ’ The general standard of medical work must be improved 

If it is agreed that we must preserve the indigenous systems as 
achievement of our forefathers, as a landmark in our ancient culture and 
glory, but it is not for the best of the people of the country to maintain 
these systems of medicine for prevention and cure of sickness, what 
should we do ? Our object should be (a) To retain old culture and (6) to 
find out those drugs and methods which will be useful to mankind 

(a) To retain our Culture Sigerist (id Bbore Committee Report) 
suggests that a chair of history of Indigenous Medicine should be included 
m the future Indian Medical Institute, who wall conduct research m the 
indigenous systems and co ordinate it with other old systems of medicine 
“ The history of medicine is both history and medicine It is a 
historical discipline like the history of art or history of philosophy 
It helps to give us a more complete picture of the history of civilisation, 
because it is obv lously not unimportant to know what diseases affected 
the people in the past, what they did not protect and restore their health 
and what thoughts guided their action 

1 But history of medicine is also medicine By analysing develop 
ments and trends it permits ns to understand a situation more clearly 
and to act more intelligently We all know that success or failure of 
our medical work depend not only on the scientific knowledge we possess 
but also on a great v anety of other non medical factors — on economic, 
social, religious, philosophical pohttcal factors that are the results of 
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historical developments Unless we ace aware of them and understand 
them many of our efforts will be wasted 
f “An Institute of the History of Medicine to India will derate its 
researches pctmanlj to the History of Indian Medicine, and of medicine 
m India from the Vedic period to our d-i>s It will m\ estimate the 
medical heritage of the country dispassionately and critically, not in order 
to prove a point It will endeavour to reconstruct and envisage the 
medical past of India from the perspective of historj, in relation to and 
as part of the general civilisation of the various periods ” 

Undoubtedly there is certain amount of truth and some good and 
beneficial remedies in these systems , we must not lose them Researches 
in- the Calcutta School of Tropical Medicine have, already, more or less 
Sorted out the more useful drugs in the*e systems Further research and 
experimentation in some recognised hospital under controlled condition 
is necessary 

Medical relief is now in the bands of a popular ministry “The 
first consideration of an enlightened statesman should be the health of 
the people" (Disraeli) \\ith a popular ministry the minister usually 
adopts a policy of complacency, not to disturb the | ublic feeling, however 
detrimental it may be in the long run But it must be realised that, 
any reform worth it will alwajs be resented in a country with ancient 
tradition and culture Any minister worth his name should realise that 
he has to create his own position and men who create their own positions 
\vill say and do things which are not necessary for those for whom 
positions are provided and as such the worthy ones should be strong 
enough to do things against the popular wish if necessary, if they think 
what they are doing Is for the good of the people They mustbave the 
courage of conviction to do what they consider light, although this may 
be resented by short sighted people, or people with personal motives 
Nearly all measures of sociat reform had been resented by the people 
when first introduced though this proved to be of immense benefit and 
value to the society in the long run For the benefit of the society they 
may have to take action against the will of the multitude These ate 
the very acts that immortalise a man and his actions, and not tho«e 
which make him a party to the blunders perpetuated through centuries 
So we must organise the system of our medical relief so that the 
best is available to all our people, poor and rich, and not remain com 
placent because of the fact that, the indigenous medicines are cheap and 
easily available and so they are good enough, and worse than that, is 1 the 
effort to perpetuate these wornoilt systems for the benefit of interested 
persons and politicians who are parties to these nefarious propaganda by 
appealing to the best sentiments of our people— Indian culture, national 
asm and patriotism. 

30 
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Summary 


1. The indigenous systems must be preserved and explored by 
research and retained as our historical and cultural attain* 
ments 

2 Those things which are useful in the systems should be ex- 

plored by research and experimentation and included in 
“ Indian Pharmacopoeia " 

3 Modern medicine must be made available to everyone irres- 

pective of costs and the standard of medical relief must be 
improv ed 

4 Indigenous systems of medicine as it is generally practised 

to day should be banned by legislation for treatment and 
care of tlift sick and relegated to our cultural museum 


APPENDIX C. 3 

MEMORANDUM ON THE INDIGENOUS SYSTEMS OF MEDICINE IN 
INDIA BY DR ISWARIAH PROFESSOR OF PHARMACOLOGY 
ANDHRA MEDICAL COLLEGE VIZAGAPATAM 

The expressions, indigenous system or Indian system or Ayurvedic 
system of medicine definitely connote something different from another 
system be its name Western system or modern system or scientific 
system of medicine Such a concept is inimical to the fundamentals 
of science which is one The basis of truth, whether established or 
in que*-t, is unity Plural ty is possible here, if it is possible to establish 
an ’ omnipotent diety ' of an Eastern or a Western brand If the 
existence of a diety is accepted, that diety can only be one Theories 
and hypothesis could be coloured by Eastern or Western mode of 
thought, but science which is truth cannot be diverse The diagnosis 
and the treatment of disease are based on science and hence there caO 
only be one form of science 

Arguments for the retention or the encouragement of indigenous 
medicine are based on the following considerations (1) the hold that the 
indigenous system has on the masses and even classes, bearing the stamp 
o f * intelligence ’ , (2) the system is cheap , (3) empiricism still holds 
a large pla^e in the so called scientific system and (4) they are divinely 
Inspired, being mentioned in the \ edas etc 

i These reasons applied with equal force to the Western or scientific 
system till the middle of the 19th century The rapid "advance of science 
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from that time onwards m microscopy , chemistry , physics physiology, to 
mention only a few, has placed knowledge on a new footing since the 
middle of the 19th century Prior to that period ei en medical science 
was "based on metaphysical speculations Different systems are only 
possible when anything is based on philosophic concepts or meta physical 
discourses Science does not brook fragmentation into them 

Discoveries m one science have their effect on all others but with 
necessary adaptations No system of medical treatment which is static 
jn conception and practice Can hope to give the best available aid to 
those who seek it 

These are but truisms and that the 20th century India still needs 
these homilies almost * ad nauseurt, js Jx sad commentary on the state 
of affairs 

AS (n China and Japan, it was pointed out by the Bhore Committee, 
'that a moratorium extending to a definite period of years has to be 
declared after which the practice of the systems other than thi one 
world wide science of medicine should be stopped by legislation After 
adequate instruction in the modern methods o! diagnosis and treatment 
members of the so called Indian systems of medicine could be absorbed 
Info a unified system 

I have known practitioners of the Indian systems of medicine using 
Sulpha drugs Thereby they reveal flexibility and adaptability 

Drugs used by the indigenous medical practitioners should be tested 
and dealt with according to the modern knowledge of pharmacology 
Chaus for History of Medicine in the medical institutions should include 
a study of the various systems extant or even fextmet m India to portray 
the evolution of concept and thought 

Medical Science in the words of Clark should " always be ready to 
•mvoraViKifffc obum/s ‘ihrr, asm hit aon/inomA on "bivyruvrh\jy ohnsvrvtftron, 
irrespective of the question a» to the possibility of truth of the theory 
wh ch led to their discovery The reverse is also true that there is no 
necessity to accept an improbable theory merely because it has led to 
the discovery of facts of value 

If the enlightened public opinion in India is for the continuance of 
the Ayurvedic system of medicine, it is a proof of the existence of a 
subconscious feeling that the disease and death or semi sacred subjects 
that could be dealt with by authoritarian rather than rationalist methods 
Ayurvedic medicine to modern medicine is as astrology is to astronomy 
Statisticians tell us that the popular beliefs are usually two genera 
tions behind the scientific knowledge Copermcan theory was accepted 
haltingly two generations or' more £ftfer r Ptolemaic earth centred solar 
system £ Therapeutics was placed on a scientific basis less than a, hundred 
yearn back,. Are we now experiencing the birth pangs^ofp new era ? s R 
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APPENDIX C 4 

MEMORANDUM ON THE INDIGENOUS SYSTEMS OP MEDICINE 
DY DR D N B\NERJEE MD (CAL) MD (BERLIN) PRO 
FESSOR OF PATHOLOGY CARMirHAEL MEDICAL 
COLLEGE CALCUTTA & CO OPTED MEMBER OF 
THE GOVERNMENT OF INDIA COMMITTEE 
ON INDIGENOUS SYSTEMS OF MEDICINE 

1 Provision for Research in and the Application of Scientific 
Methods for the tmcsiigatton of the Indigenous Systems of Medicine 

Introductory 

We must, first of all, know, from first hand experience what there is, 
and what there is not in Ayurveda Before that, to complain of ima- 
ginary wants or press exaggerated claims will not be wise The real 
worth of Ayurveda must be assessed first 

It is si known fact that Ayurv eda has passed through serious phases 
of degeneration and tribulation during the last 400 years or more We 
must not take that into our account in our present task, as it is the 
inherent business of the eternity of time to cause change and this is true 
not only of a particular science but also, all phases of creation as well of 
nations, empires etc We must, also, not be carried away by sentiment 
as regards the past glory of Ayurveda although every Indian should 
rightly feel proud of it We must restrict our study to the extent Ayur 
vedic literature available to day, and not what she had at the time of 
her glory 

It is my firm conviction that the literature available in the present 
is still very rich and the basic medical sciences vie , chemistry physics, 
biology, anatomy, physiology, pharmacology and pathology, with which 
we are particularly concerned at the present moment, can undoubtedly 
stand the scrutiny of the modern sciences 

The statement of the Indian Medical Association, in their 
memorandum to this Committee, that ‘ Ayurveda of to day has got 
no scientific surgery, midwifery, gynaecology, pediatrics jurisprudence 
hygiene pathology bacteriology etc and it has neither scientific 
anatomy, physiology pharmacology nor physics chemistry and biology ' 
is absolutely unwarranted and reveals gross ignorance of the subject 
by the framers of the document 

The Scheme far Research 

The first line of research should be one in which Ayurveda will be 
made up to date on pure Ayurvedic lines of approach and that, not, by 
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the process of amalgamation or synthesis but by a process of vital 
absorption of material from all other systems of medicine 

All the Ayurvedic materials must be collected, correlated and into 
grated with those of modern science ns also Unam and Siddha systems, 
in terms of Ayurvedic line of approach. This integrated material must 
then be absorbed and assimilated into Ayurveda as is the rule with every 
branch of science Ayurveda, thus, will be made up to date and text 
books prepared under each subject The Ayurvedic line of approach 
in which researches are to be carried out, in order to make Ayurveda 
up to-date, should be the following • ~ 

U The Panchamahabhuta theory — the fundamental principles of 
basic sciences of the Hindus. 

2 The Tridosba doctrine — the basis of all branches of Ayurveda. 

3. Correlation and interpretation of terms as used in Ayurveda 

Sharira to that of modem anatomy and physiology. t ' 

4. The Rnsa-Veerya-Vipaka theory— the basis of pharmacology, 

5. The theory of ehaya-pfakopa prasara, dosha dushya union — the 
basts of pathology and clinical medicine. 

6 The theory’ and practice of methods (drugs-diet actions) leading 
to dosha dushya disunion and maintenance of equilibrium of the doshas 
— the fundamental principles of thereapeutics > 

With a view to achieving this . 

(а) Competent workers are to be engaged to search the extant 
Ayurv*edic literature in all its divisions. They will collect, classify, 
rearrange and interpret the findings properly and reonent them on 
modem lines. 

(б) this integrated knowledge may then be utilised m pre 

paring text books on anatomy, physiology, pathology, clinical medicine, 
surgery, gynaecology, hygiene and preventive medicine, medical 
jurisprudence and toxicology. The details of the descriptive anatomy 
and experimental physiology and pathology* which are not present m 
Ayurvedic literature may be suitably assimilated as such 4 

„ (c) a central pharmacy is to be established and competent workers 
engaged to find oiit the methods of <i) obtaining erode drugs, (ii) prepara- 
tion of drugs, (in) standardisation of drugs with a view to find out 
therapeutic and lethal doses of preparations in use, (n) assaying the 
rasa, guua, veexya, vipaka and prabhava of known drugs and toappty 
the same_on drugs unknown td Ayurveda eg, cinchona, sulphona- 
mides etc 

wi* o U) Workers are to be engaged tn order to reorientate the method 
of case taking on Ayurvedic principles and collate Rnd correlate the 
Ayurvedic clinical medicine with that of modern sciences. The third 
eye of knowledge (m terms of the Indian Medical Association) namely, 
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the measures for temperature, blood pressure, etc , the x rays, the 
microscopes, the stethoscope, the endoscopes, and other “ scopes " and 

. meters” “ . grams” and "graphs” of later invention must 

also be correlated and interpreted in terms of Ayurveda 

Time to be taken to do the Research 

Every science grows and grows by research and that the last word 
in the domain of knowledge can never by uttered But a minimum 
period must be allotted to come to an agreed conclusion for the purpose 
of writing text books so that education may be imparted on right 
direction v/luch may commence as early as possible 

1 Preclmical subjects (i e , anatomy, physiology, and pharmacology) 
— My own works on (l) Panchamahabhuta theory, (n) Tridosha theory, 
(ill) Ayurveda shanra (Correlation of Ayurvedic anatomical and physio 
logical terms with Ahose of modern science) is now complete One boo’s 
(Nervous system of Indian physiology) has already been published and 
the other book Ayurveda Shanra (Ayurvedic anatomy and physiology 
includihg Tridosha) is ready for the press A committee may be appointed 
to review this literature with a view to write text books on anatomy and 
physiology, integrated in terms of Ayurveda 

In a properly equipped Research Institute, it should not take more 
}han Six months, to have the basic research, to give sufficient material 
)o write text books on pre medical and pre clinical subjects A two 
years research will enable these subject? to be made complete 
and up to date, to the standard of teaching equivalent to the M B B S. 
course 

2 Nidana (pathology and clinical medicine) 

I have done some special study on this subject and have published 
several papers A vast amount of material exists at the present moment 
in Ayurvedic literature, but, it is very widely dispersed in different 
treatises and in different chapters of the same treatise 

(a) In Pathology, morbid anatomy and morbid histology shall 
have to be added Bat there is ample scope to correlate these findings 
with the basic principles of Ayurvedic line of approach 

(b) Clinical Medicine — The fundamental materials are already 

there They can be very easily correlated and integrated on the lines 
elaborated in SaviIFs Clinical Medicine and French's Differential 
Diagnosis 1 

(c) The sO called thrid eye of knowledge may also, be correlated 
and integrated in terms of Ayurveda A pe-iod of two years may he 
taken to epable text books to be written and five years to make it 
complete and up to*date 
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o‘ - 3 . Theory and > Practice of Medicine, Surgery,’ Midwifery, Hygiene 
and Public Health, Medical Jurisprudence rtnd Toxicology— n period of 
2 to 5 years wilt be sufficient to write text boohs on the scientific aspect 
of these subjects. The' art of operative surgery and midwifery particularly 
the technical aspect of the subjects and such subjects vie., anesthetics, 
orthopedics,' venerealogy, radiology etc., shall be those of modern develop* 
meats and incorporated into Ayurveda as such, until they can be 
assimilated, absorbed and integrated in terms of Ayurveda. This may 
take a period of ten years or more. 

,.-V\Ve may consider the other side of the shield at the same timi. 
The modern science in order to be modern, studies and incorporates in 
its ’corpus the truth whatever might be its source. The Panchamaha* 
bhuta theory; the fundamental principles of basic sciences; the Trjdosha 
'doctrine— the basis of all branches of Ayurveda ; the tas.vveerya-vipaka 
theory 1 — the basis of pharmacology ; the theory of chaya-prasara* 
prakepn, dosha*dushya union, The basis of pathology of. diseases and the 
theory of dosha-dusbya disunion and maintenance of equilibrium of the 
dosha? ns the fundamental principle of therapeutics, are bound to be 
•studied by world scientists and I visualise that, a day will come, and 
that within a period of 10 years where the Tridosha doctrine of Ayurveda -* 1 
not ■'the humoral theory of the Greeks— will dominate over modern 
conception of pathology and clinical medicine, just as bacteriology has 
played the greatest role on etiology and preventive medicine and 
antibiotics on therapeutics. One may rightly dream that Ayurveda is 
destined not only to be Indian system of medicine (by integration, 
absorption, fashion, or synthesis) but an international system of 
medicine, i ' *i 


' •//. Teaching * 

t.'.iThe teaching imparted today in the teaching institutions through 
out India’ is far from being satisfactory. In most of them, it is hopeless- 
ly below the normal standard and many of the institutions are no’t fit 
to be - called teaching institution on account of inadequate teaching stall 
and equipment. Furthermore, v 

(1) The qualification for admission of student is low.' ! 

(2) The student is supposed to learn all the subjects of modern 
science (and probably of the same standard as M.B£ B.S. as the 
syllabuses of the institutions show) viz., chemistry, physics, biology, 
anatomy, physiology, -pathology, medicine, Surgery, etc!, as also the whole 
of Ayurveda as embodied in Charka, Susruta and Vagbhafa Samhitas, 
which, is ’an -impossible task' even. for the best teacher, not '.to Speak 
of the student with very low entrance qualification. 
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(3) The inherent difficulty and inability on the part of the teachers to 
correlate the Ayurvedic terminology (anatomical, physiological, pharma 
cological, pathological, clinical etc) with those of the modern science 

(4) Absence of adequate text books in any Ayurvedic subject The 
original treatises, the Charka and the Susruta Samhitas are written in 
the form of discourses between the teacher and the pupil The matters, 
thus, are interspersed in many chapters of each section or many sections 
of the same Samhita No subject has been described complete in any 
book One must search all the original treatises, the compilations 
those of Vagbhata, Madhava, Chakrapam etc , as also the commentaries, 
to get the complete Ayurvedic material in any subject These Ayur 
vedic books, thus, are not suitable as text books according to our modern 
conception They should only be used as reference books 

(5) The result of the above teaching is deplorable The studeilt 
learns neither modern science nor Ayurveda , rather more of modern 
science than Ayurveda and on becoming a practitioner, he practices 
more of modern science (giving injection etc ) than Ayurveda 

(6) After studying for five years, the student finds no prospect of 
employment m Government, district boards or other local bodies in their 
health schemes 

We may, again, consider the other side of the shield In spite of all 
these drawbacks— inadequate equipment of the institutions, mdadequate 
teachers, indequate text books, madeqnate entrance qualification and 
the absence of any prospect and recognition, the Ayurvedic prac 
titioners command a good practice and that also, in competition 
with all the ranks of the practitioners of modem science If we take 
any 100 Ayurvedic practitioners (passed out of an institution) of any 
area and 100 registered doctors of the same area — be it rural or urban — 
one may not find much difference in both these groups of general practi 
tioners On the highest rung of the ladder an Ayurvedic practitioner, 
often commands higher fees than the best specialist of the modern science 

What is this due do ? The science of Ayurveda, although decadent 
to day, still contains ample dogmas which safely carry the practitioner to 
show good effect They are, however, extremely handicapped, however 
eminent they might be, in the following practices 

1 Minor surgery and bandaging 

2 Midwifery 

3 Public Health work 

A Scheme for the Teaching of Ayurveda 

In future, there shall be no mixed teaching, half Ayurveda and half 
modern science, or some chapters from Ayurvedic texts and some 
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chaplets from modern science, ns is In vogue, at present The present 
system of teaching must be replaced by an integrated system, in which 
Ayurveda will be made up to date on pure Ayurvedic lines of approach 
and that not by the process of amalgamation or synthesis but by a 
process of vital absorption of material from all other systems of 
medicine 

The present system of teaching in which a doctor, innocent of 
Ayurveda, teaches the modern medical science and an Ayurvedist, 
equally innocent of modern science, teaching the corresponding Ayurvedic 
literature, leaving the task of collation to the immature brain of the 
students, must be stopped forthwith, 

Courses of Study 

I like to propose 4 different courses of study of Ayurveda, viz , (l) 
Graduate or University degree course, (2) diploma course, and (3) refresher 
course to utilise the existing practitioners in health services as an im* 
mediate measure, and (4) the post graduate or teachers' course There 
may not be any contradiction with respect to the last two courses, but 
contradiction is inevitable with respect to the first two courses — the 
degree and diploma courses —and may be called a retrograde step when 
the policy of the Government and the opinion of all shades of medical 
practitioners to have no caste system amongst medical practitioners 
(graduates and licentiates), and as a matter of that all medical 
schools have already been abolished throughout India 

There is, again, the question regarding the possible difference m the 
standard and teaching as well, on the utility and relative advantages of 
having two different standards the degree course as distinct Irom diploma 
pQurse This caste system. «. uecessaxy from, two dvdeceat yowA of. vvew 

(1) As a temporary measure during the interim period, until tbe 
requisite number of medical practitioners come to satisfy the require 
pients, suggested by the Bhors Committee When this number is 
achieved, — say in the course of ten years or earlier (which period is 
extremely small in the history of a ration, particularly that of India) — 
start by abolishing the recruits of the third category and then those of 
the second when there will be only category left, and by that time, the 
Ayurveda is expected to be resuscitated, reoriented and made up to date, 
so as to be of the same standard as the modern science of the day, thus 
evolving one system of medicine in India by the process of assimilating 
all the medical systems of the world 

(2) Until the economic, and social condition of village life are 
changed, so that a medical graduate can get sufficient attraction to settle 
in village practice and get ample compensation for bis expensive 
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University education he has alrtady secured and day today amenities of 
modern social life, proper education of their children etc etc The 
details of these courses of study are given below 

Degree Course 

It is admitted on all hands that the standard of medical teaching 
shall be that of M B B S , of our universities This applies to Ayurveda 
as well As the teaching facilities, at the present moment, are inadequate 
With respect to Ayurveda, it must be raised to that standard in all 
subjects in the course of 5 years at the most The Government— both 
central and provincial — as well as the universities, must start work in 
right earnest to achieve that end 

I may venture so far as to say that research institutes should be 
established first and colleges only when basic researches have been done 
and sufficient text books published embodying the recent researches, 
•which will enable the teachers to gtve a real and sound teaching based 
experimental facts Ayurveda will then, be able to stand any 
scientific test and scrutiny That will possibly be the only method by 
which the standard of teaching in Ayurveda may be raised to that of the 
colleges teaching modern medicine t 

New institutions may be established and the existing ones fe 
organised, so as to be competent to teach Ayurveda in all its branches. 
But it must be imperative, that in course of five years or 60 , all of them 
must be capable of being raised to the standard and equipment of 
medical colleges affiliated to the Universities From this point of view, 
no existing institution need be tecogmsed which are ultimately incapable 
-of being raised up to the adequate standard 

Details for the degree courses viz , (a) entrance qualification, 
(b) period of study, (c) subjects to be studied, [d) syllabus for each of 
these subjects (e) practical training and the condition under which such 
training is given and (f) qualifications of the staff, have been submitted 
by me to the Madras University, which is annexed herewith asappendix 

Diploma Course 

It has been estimated that more than 90%- of India s popula- 
tion live in villages and more than 80% of India s population doe3 
not get any advantage of medical relief offered by the modern 
medicine The third eye of the modem knowledge, js accessible, 
•only, to 5% of them i e , the urban population A vast majority of these, 
again, cannot afford to get the benefit of the third eye due to the cost 
Tvhich is far beyond their reach Popularity of the Ayurvedic system. 
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to the main bulk of India’s population— hiton nhd tuml*, r°°* onJ 
rich— is also an established fact. But there is no denying of the fact 
that there exists a great difference of medical practice in the turaf area 
when compared to that of the urban. The requirements of medical aid 
in villages is not the same as in the cities. This is particularly true 
with Ayurvedic practitioners where crude raw drugs in the form of 
herbs, either fresh or dried, form the main bulk of therapeutic agents. 
In the city the practitioner has pot to deal with multifarious diseases, 
while in village he Has' to treat only some "Cdmmon diseases. In the 
city, the physician has to depend on prepared medicines and no fresh 
herb become available, so he forgets the art of the identification of the 
medicinal plan't. In the village, fresh herbs nre easily available and 
that in plenty, and that is the reason why prepared medicines are not in 
common use and it makes a vicious circle, In that, the infrequent use of 
prepared medicines 'Ieadsfto their deterioration for having been kept for 
a long time and this deterioration leads to less demand for them. On the 
other hand, the medicines cannot generally be made available in the 
village and if available the people cannot afford to buy them. ' 

As there exists gross difference in the medical practice in the city 
and the village, so there must be difference in the medical education for* 
the practitioners settling in the cities and villages. Physicians meant for 
the villages must have: * 

(0 cheap and easy education (a three-year course) fo’nttract them 
to the rural area. A high standard of training (University degree course 
of 5 years) will not attract them to the village life. As it is, the duty 
of the State to provide medical aid to all — rich or poor, villager or city 
dweller— this appears to be the best method by producing a large numbef 
of physicians who would prefer to settle in the villages ; ^ 

vw -a 'I'lOiruu^ii 'faruWrebge ifi -some “two boxen diseases tornmut/ry 
met with and not all the thousands of diseases a degree course student 
has to learn : 

(3) a training of technical details of major surgery, descriptive 

bacteriology, * descriptive normal and morbid histology, descriptive 
anatomy etc , are not required ; 1 * 1 

(4) they must * possess a good knowledge of common diseases; 

preventive hygiene, preventive medicine, and herb's "available— then? 
identification and their uses ; ’ ‘ * 1 - 1 1 * J 

(5) the syllabus wlllf thus, be more of applied anatomy, e applied 
physiology, applied pathology, clinical ‘medicine htc., and less descriptive. 
The teaching thus shall be less didactic and more applied.* ’And above 
all, the standard of education. Imparted by alf the ‘Ayurvedic fnsbtutions 
throughout India, even in their 5 year ’course, is so low when compared 
with' the 5 year course of medical colleges," that*-! feel that 1 ^ 15 ^ 66 ^ 
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wastage of time, energy, and money on the part Of the Ayurvedic 
students Much better education can be imparted in the course of 3 years 
I may recommend that until (l) adequate text books to impart high 
standard of education, (2) competent teachers with adequate post graduate 
training, and (3) auequate equipments for lmparttng education of the 
degree course are available, the syllabus shall, appropriately be reduced 
fo 3 year course and that of the diploma 

Details of the Diploma Course in Ayurveda 

(а) Entrance qualification That be has passed the Matriculation 
examination or any other examination equivalent to the Matric standard 
with Sanskrit, hygiene and elementary sicence 

(б) Period of study — 3 years 

(c) Subjects to be studied Principle — In the degree course, the 
subjects to be studied and their standard depends on the principle, tbat 
after the graduation the student should be competent to take post graduate 
course m any medical and allied sciences and become specialist in that line 
For this reason, the foundation consists of strong knowledge of basic 
premedical sciences, pre clinical subjects, first floor of clinical subjects 
and several superstructures of special subjects, making so many 
specialities 

The diploma course, on the other hand, is only a one storeyed 
building, for the general practitioner, with a strong knowledge of clinical 
subjects The strength of the foundation i e , the syllabus of the pre 
clinical subjects (anatomy and physiology) will depend on the bare 
requirements which will enable the 6tudent to follow the clinical course 
and not a strong one to carry a very heavy superstructure The study 
of the elementary sciences and hygiene of the Matric standard, will be 
quite sufficient foundation for the pre medical subjects 

We may consider this in a different way and that in comparison 
to the course of studies of our medical colleges 

(l) In the clinical course, the students learn (I) Pathology, (2) 
Medicine (3) Surgery (4) Midwifery, (5) Forensic and State medicine, 
and (b) Public Health and Hygiene in the course of 3 years Com 
paring the corresponding subjects in Ayurveda, the vast amount of 
descriptive and technical details of the following subjects which the 
students learn for M B examination, is non existent in the Ayurvedic 
course of study These subjects are in (1) Pathology, Bacteriology, 
Immunology, Clinical Pathology, Chemical Pathology, (2) Clinical 
Medicine and case taking, diseases of children. Tuberculosis, Venereal 
diseases, skin diseases, infectious diseases and Psycho Pathology, (3) art 
and practice of Surgery — major and minor. Radiology, prthopaedics, 
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denial diseases, surgical diseases of Infancy and childhood, Opthnlmology, 
diseases of ear, nose, and ihtoat (4) Obstetrics and Gynaecology, (5) 
Forensic and State medicine, (6) Public Health and Hygiene. 

Thus, this period of 3 years for the M.B. course may rightly and 
profitably' be' reduced to 2 years for the Ayurvedic students. The 
sooner it is done the better for the students and all concerned. 

(2) In the Pre-clinlcal course: In comparison to the Ayurvedic 
students, the M.B. students study vast amount of (1) descriptive anatomy, 
including embryology, (2) histology, (3) experimental and descriptive 
physioloy including biochemistry, (4) pharmacology, materia-mcdica, (5) 
organic and toxicological chemistry, which are non existent in Ayurvedic 
course and that in the course of 2 years. For Ayurvedic student this can 
very profitably, be reduced to one year. 

The Syllabus 


First Yean 

1. Sanskrit— Sufficient to be able to follow Ayurvedic sutras, 

the main training being given in the provincial language 
and new text books. 

2. Ayurveda Sharira (Anatomy and Physiology)— Including 

dosba-dhatu-mala Vijnan collated and integrated in terms 
of modern science. 

3. Ayurvedic pharmacology and materia-medica. 

4. Panchamahabhuta tatwa and purusha vicaya (no exami- 

nation on these subjects). 

Second and Third Year : t 

1. All the clinical subjects : The subjects to be taught more 
Yn \V»tVs t\vntta>\ npp\Yca\vc. , n as nppYvti sewnt** va& 
particularly suitable for rural practice. The diseases 
required to be handled by the rural practitioners must 
have special and more thorough consideration. 

2.. Forensic and State*Med»cine, public Health and Hygiene, 
as required for rural practitioners. < f 

3. History of Medicine, life insurance, Social Medicine,' Medical 
• - 'ethics etc., (No examination on these subjects). > 

Refresher Coarse 

0 I i i Z ’ . 

Attempts are now made to find possibilities of utilising the existing 
vaidya’s a i an immediate measure, in any composite scheme of health 
service in rural areas. I may submit the following programme for tfe»«. 
purpose. * ' 
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Just ns an ordinary member of the public, having no previous 
training in medicine, can get teaming nhd official recognition as com 
pounder, dresser, dai or sanitary inspector, an Ayurvedist, with 
knowledge in the art of healing is better equipped for the study of these 
subjects and when given spectal training will undoubtedly be able 
to handle minor surgery, midwifery and Public Health work more 
efficiently 

As personnel to the existing hospitals the most Suitable young 
vaidyas of to day, who might be competent to take charge of hospitals 
after a further training, may be selected They may be given a refresher 
course for 6 months particularly iq surgery, gjnaecology, hygiene and 
preventive medicine, medical jurisprudence and toxicology and put in 
charge of ho«pital duties TI ey must have practical training on opera 
tive surgery on the dead body, operative midwifery on dummies and 
minor operation on patients id o ~ 

When placed in charge of hospitals as surgeons, they must be put as 
assistants for about 2 years and then put m independent charge 

l The Syllabus 

Entrance qualification A passed student from an institute re 
cognised by the Ayurvedic Councils of Registration of different provinces 
or states 

Period of study— 6 months to one year 
. Subjects to be studied 

1 Infection and infectious diseases (particularly malaria, dysentery, 
typhoid, tuberculosis, cholera, small pox and other common diseases) — 
their etiology, pathology, treatment and prevention 

2 Minor surgery and bandaging — sepsis and asepsis, treatment of 
abscesses, infected wounds haemorrhages, fractures and dislocations, 
burns, shock and collapse, extraction of teeth, removal of foreign bodies 
catheterisation for retention of urine, injections (subcutaneous, intramus 
cular intravenous) including administration of saline, paracentasis and 
aspiration, reduction of hernia etc 

3 Use of common instruments e g , stethoscope, spbygmo 
mamometer, stomach tube, flatus tube enema, vaginal douching and 
plugging 

4 Management of pregnancy, labour, case of the baby (pre natal, 
natal, post natal) gynaecological bleeding early diagnosis of cancer 
uterus a 

5 Treatment of poisoning, drowning, suffocation, asphyxia, and 
their medico legal significance 

6 Vaccination, mass inoculation, rural public health problems- i 
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Pul-GrorfMl « or TW.cr. Coune : This can only be undertaken 
When sufficient researches have progressed and suitable text books 
prepared. 

W. The desirability of Slate Control of the practice of 
Indigenous Systems of Medicine 

5 There must be uniform standard of teaching and examination ail 
oyer India.' ^Indian Medical Council must take the responsibility for the 
-control of teaching, examination and practice of Ayurveda. 

.-The present state of affairs, although being regulated by the State 
Faculties for the Ayurvedic system of different provinces, in which an 
extremely substandard education is being given to the students making 
them completely unfit to be responsible for the medical and public health 
work of the country, roust be stopped ns early as possible. <■ , *<5 

IV, . Whether synthesis can be made of all systems in one 
all comprehensive one 

■Just as truth, wherever it may exist, is always the same by what> 
<ver ,name it may be called, similarly the medical science is always and 
everywhere the same, by whatever system it may be labelled. The 
.difference in the systems lies, not in the substance but in the line of 
approach only. 

., 1 Charaka says, that physician who knows the body in its entirety, as 

it is, at all times and in every respect knows the science of life in all 
its details the science that is productive of great happiness to the whole 
world. — C. Sh. 6/12. 

, Susruta says, a physician well versed in the principles of the science 
of medicine (Ayurveda), but unskilful in the art through want of practice, 
looses his wit at the bedside of his patient, just as a coward is at his wit's 
end to determine what to do when for the time he finds himself in the 
ranks of a contending army. On the other hand, a physician experienced 
in his art but deficient in the knowledge of the Ayurveda, is condemned 
by all good men as a quack^and deserves capital punishment at the 
hands of the king. Both these classes of physicians are not to be 
trusted, because they are inexpert and half educated. Such men are 
incapable-of discharging the duties of their \ oca t ion, just as a ope*winged 
bird is incapable 'of: taking '.flight in 'the air. '-Even a panacea or a 
medicine of ambrosial virtues administered by an unpractised or 
.ignorant, physician, -will prove positively baneful as a draught of poison, 
id r a- blo\v .with ^ weapon or a thunderbolt/ A physician,- ignorant of the 
cstience and’ art of.surgery and emollient measures (sneha-karma)'etc.; !s 
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but a killer of men out of cupidity, and who is allowed to carry on his 
nefarious trade only through the Inadvertence of the king — S S 3/16 20 
There is, thus, no bar in having one all comprehensive systent 
The difficulty is only to correlate the different lines of approach 
A scrutiny will show that the prfnciple lines of approach is the 
same in Ayurveda and modern science unlike that of homeopathy 

The difference lies only in details and that, again, due to the some 
tyhat static condition of Ayurveda during the last 2 or 3 Centuries I 
believe this difference can be easily removed, if the Ayurveda is allowed 
to progress by researches on truth wherever available and intensive 
searches of what is still extant in present day Ayurvedic literature and 
made up to date on pure Ayurvedic lines of approach 

One all comprehensive system of medicine — not Indian system of 
medicine but international system of medicine, can be achieved in course 
of 5 to 10 years, not by the process of amalgamation and synthesis but 
by a process of vital absorption of material from all other systems 
of medicine This has been elaborately dealt with earlier in this 
memorandum under the heading “ Research * 

The history of the cultural heritage of India again, corroborates 
the same, from time immemorial Conflicting races, civilisations, 
cultures, truths — both foreign and indigenous — have come to settle in 
Ind a in different periods and have struggled to have their strong foothold 
They have undoubtedly succeeded partially and temporarily But India, 
every time, has ground all of them in her cultural mills and has digested, 
absorbed and assimilated all of them as her own Thus India has been 
able to swallow and absorb all the cultures into one, whether Vedic, 
TJraVidian, Greek, Scythian, Perstan Moslem, Christian etc This is 
true not only with religion and society, but also, with science and art 
It may be safely expected that cultural heritage of India will similarly 
absorb the medical truths existing throughout the wide world and in her 
own turn contribute substamally to the international medicine 
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SOME SUGGESTIONS FOR THE DEVELOPMENT OF INDIGENOUS 
SYSTEMS OF MEDICINE BY MR C R AIYAPPAN PHYSICIAN 
SXSTHAMANGALAM TRIVANDRUM 

Three systems of indigenous medicine are prevalent in Travancore, 
vtz , the Ayurveda, the Siddha and the Unani, of which the Ayurveda 
Occupies the most predominant position, being the system popular 
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throughout the State li The Sidilha systeih prevail^ in some parts of 
Southern Travancore and (he Unanr nmong the Muslim population 
Despite themumeroushosp tils and dispensinefc opened and wotk under 
the Gofemment agency -rad under the agency of religious missions fOt* 
the treatment of disease ■under the Allopathic system more than 75 pet 
dent of the population of the Travnncore State resort to the Ay jrtedic 
syfetem of trnatmebt with firm faith’ iti its efficacy and with a feeling of 
perfect Safety with regard to tie after effect^ of the d seises cured 
There nrh several well known families of hereditary Ayurvedic physicians 
nl the State such ns Vayaskara Olassa etc who haa e their deep 
knowledge of the svfetem and tl eir admirable ikill in rightly diagnosing 
dndesuccessfiilly tteatinfrei en theihfonlc caSe*» fe^tablisl ed rtrt All India 
reputation Most people who refcortttflhe Allophthic-fcy stew of treatment 
in. this State dcr so 6nly to get temporary relief in atute illhdss and for 
permanent cote rth*y -resort td the Ayunedit ay Mem As 4n Ayunedic 
physician rof gome stand ng I can say frdm my divn experience ihaf 
most of the allopathic physicians and surgebns of the eonntrj * rihh 
publicly profess" abhorrence df AyurVedrt pruhtety consult Ayonedic 
practitioners am! regalarly use Tor the maintenance df their own health 
and Vigour AyutVedic preparatons such M (alias lehyas ar^htas and 
rasayatlas This 1 shOwS that eien thos^ who praclis^ Allopathy hs a 
profession for earning thdir livelihood maintain their mbirn reaped for 
Ayutvcda and cherish an undying faith in fts^efficacy like the majority 
6f the people I ^ 1 ""in 

r ^Thi great popularity which Ayurveda enjoys jsan evidence df the 
fact that it can successfully treat most of the d seases met with Ftt this 
dohntry The cr tics bf the system however eagerly prop-igate the idea 
that It cannot cope with the cases of malaria cholera smatf pox snaktr 
bite ^ and bite of rabid animals Tbii is- not true The Ayuriedtc 
System has very many Specifics -which can eflechve1y r deat with Such 
cases 0 and Iwonderful ciires ire be ng effected throughout the country 
almost 0 ddily 1 A Tew yearS ago an ‘epidemic df malaria broke out in 
some parts of the Neyyatmkara taluk (Tmandrum) 'Thdushtlds and 
thousands of ^pefteons *vtere affected bylft hnd the Gdvfcrhment found it 
impossible td copcT with the ''situation with the existing number of 
allopathic doctors dut of sheer* Bedessify the burgeon General had 
therefore to "fallow a few Ayurvedic p physidads tvho Volrmteired their 
Wnfef in this 7 connection to cany on their tri*UtH6ntln tl ese localities 
The result was fhat these phy9tiidn$ ,r -were sdotl able to bring the 
ep demic under and control and reduce mortal ty to a m mmum It may 
be- particularly n enhofied that while basis of relapse were nunieTous under 
\fie allopathic treatment they Ivere almost negl gible among the patients 
treated bythVAyifrVed c' physicians ^ 

31 
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1 In spite of nil thts evidence of the efficacy of the Ayurvedic system 
and jts popularity/ it has not been possible for its practitioners to get 
sufficient encouragement at the bonds of the Government It is trtfo 
tint nn Ayurvedic department exists But the funds placed at its 
disposal nre too meagre to enable it to provide sufficient equipment for 
effective treatment The medical department of the State is dominated 
by allopathic doctors and Its attitude towards Ayurveda isstep motherly, 
if not one of open and active opposition There are also instances of 
allopathic doctors occupying positions of authority crying down the 
merits of Ajufveda and condemning it in season and out of reason It 
was only through the strong agitation carried on through the press and 
in the Legislative Assembly that the government could, at last be moved 
recently (to give greater encouragement to Ayurveda There are at 
present in the State, as many as 176 Grant tn Aid Ayurvedic dispensaries 
and six hospitals The Ayurvedic hospital and dispensary run directly 
by Government at Trivandrum are very popular institutions~-as popular 
as the General Hospital itself 

The only argument advanced against the Ayurveda is that it is not 
a progressive system and that it cannot handle surgical and maternity 
cases This is no doubt true But the fault is not in the system There 
have been no iacibties for Ayurvedic practitioners to study modern 
anatomy ,and allied suences or to gain practical experience from 
hospitals The study of Ayurveda in Jhe country has been merely from 
the ancient Sanskrit works It is only recently that a College has been 
opened in Trivandrum but here also proper curriculum hasno^beea 
devised, as a consequence of power being in the hands of persons wbq 
look down upon Ayurveda with a prejudiced mind out of sheer ignorance 
I can aesprt witl\ confidence that if proper studies are instituted on 
modern methods, Ayurvedic physicians passing out of this college after a 
course of intense theoretical study and practical training will be more 
popular and of far greater service to the medical relief of our people than 
the doctors of the allopathic sjstem who are already occupying key posi 
tions in the State 

lu. Qous^catuvo. of the ahove facts., I beg. to offer the following 
Suggestions with a viejv to affording further help to the advancement of 
the indigenous system of medicine in the State and elsewhere 
i I Fully equipped colleges of indigenous medicine should be 
opened in all important centres with facilities for pupils to attend 
hospitals and see how surgical operations are carried on and the care of 
the sick taken i 

Z> Admission to (he colleges should be given to students who have 
had a sati*factory general education and possess a working knowledgeof 
English, Sanskrit and Hindi, besides proficiency in thei ^mother tongue. 
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It need not be pointed out that ‘a good'kndftledge of English Is essential 
for the study of anatomy and allied modern subjects Similarly access 
to Ayurvedte knowledge fcan’be Tihd only through Sanskrit and to 
Unant through t)rda l/ ’ / Hfndf Or Hmdusthanf is necessary in view 
of its likelihood of becoming ihe* common 1 language of India For 
understanding the Sjddtn system which js prevalent in the Tamil 
country, a knowledge of **?» of cour e e, indispensable | 

5 A committee of experts in Allopathy and in the s different 
indigenous systems should be^constituted. ami a curriculum of compre 
hensne s|udies prescribed for pupils admitted to the colleges 7 The 
curriculum should be so designed as to be exhaustive jn its range and 
to includes th^ essentials and excellences of all the systems including 
allopal|ij,‘ I , ? 

4 The course of study may extend to six years including practical 
training in hospitals, and a degree {q t Jndian Medicine awarded^to 
successful pupils at the end of the courp autho-ismg them to practise 
medicine and surgery everywhere in India or elsewhere 
t I 5 A herbarium and a pharmacy should be attached to every college 
$0 as to enable puptls tojdentify the several herbs and togaiq practical 
knowledge in jthe preparation pf standard, medicine* i r r £ f 
r 6 c f A Research Laboratory should be established to examine the 
properties of herbsjWjth a view to eyolving new preparatioos^and 
specifics f This may work also o.^ an agency for testing preparations 
and declaring them as yalitj or otherwise p ? j % j j i 

j 7 j Practitioners of indigenous systems ^should be freely employed 
byjthe municipalities and rural uplift cenfre* to take an increased share 
in ^the medical relief of the people and to eliminate the allopathic doctors 
in course of time 

-) i Oil 

ir 8 Ayurvedic hospitals and dispensaries should be established and 
maintained at "Government cost in all towns and important v rural areas 
and medicines supplied ^ to them ^rom a central pharmacy for being 
dispensed to the people ^ ^ 

^ 9^ The poor pittance and petty grants pow given to Ayurvedic 
physicians and practitioners ^should be substituted by^ecent an^ attrap 
five^salanes and } remunerations so as to do away with^the inferjotity 
complex under which they are labouring r r f f r 

j 10, The Daivik aspect of the Ayurvedic system including the 
enhancement jof its ; efficacy by means of ; mantras and tantras shou!^ 
pot f .be discouraged as it provides a^ealthy psycholog cal background in 
the minds of patients favourable to speedy recovery It need not be 1 
emphasised that the Aj urveda is a system offering cure not only to the 
bodily ^ but also to the mental and spiritual ailments of the people of 
?very country. } ^ 
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r IMPItOVCSJKN? or THE INDIGENOUS SYSTEM OE MEDICINE j 
BY ASHTAVAIDiAN YAYASKARA, N S .NARaYAN-^N MOOS, j 
1 KOTTAYAM TRAVANCORE ( 

* I Ei\e below my evidence anti suggestions for the improvement of 
the Indigenous Systems of Medicine, on the points raised by the 
Committee 

3 1 The present state of Indigenous Systems of Med cine m the State 

Is fir Trom being satisfactory When compared to other parts o? Ind a 
excepting the Himalayan reg on medtcfnal plants as*afso other natural 
resources mike it an easj task for the practitioners of the Ind genous 
Syst*ms of Medicine in the Travancore State to have properly trained 
& sdpfes and medical prepirat ons Still the authorises are not taking 
been Interest in the development of the science 

2 I Even though an Ayurveda Palatal i has been started by the 
Government vn 1064 fct E at TnvAudium it is a regrettable thing to 
note thaf^the work ng of <he institution is st II unsatisfactory and it 
bis 1 not yet developed into a full fledged Ayurvedic college 0 A few 
years ago a University was Started by the Government Ayurvedic 
education has not yet been brought under Its control In / I942 an 
Ayurt edicEducat oit Committee was formed by the University authorities 
to report^bn the desirability and the feas b lity of bringing Ayurvedic 
education under the d rection and control of the University The Com 
mittee, after meeting and d scussing all the various aspects Submitted 
a 1 elpful report Unfortunately no one knows why the authorities 
have hbt yet taken any step for the constitution of a Faculty of Ayurveda 
and to bring education in Ayurveda under their control A University 
Should."* rio tlou6t f ! be universal An instuut on can only be termed as 
a Un vefsity when almost all the various bunches of study and research 
ari incorporated m it The ultimate object of education f is knowledge 
the particular k nd of knowledge for devising and developing ways and 
means for a’proper healthy Jiving is Ayurveda wh cl?i^ the science of 
life ' Hence Ayurved c education should be a part of general educat on 
and it cannot be separated Health education can never be severed from 
general educat on which includes the tra ntng an individual beg os to 
acquire from file* earliest period of his life at home as well as the 
tra n ng he acquires in schools and in latter He It is only through the 
practice 1 of a hygienic mode of life that sound and healthy habits can be 
cultivated ° 

1 c 3 The 0 practitioners of Ayurveda at present take a good and 
perhaps & very large 1 share m affording medical relief to the people 
Recently the Government promulgated an Act called the Travaocore 
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Under direct and strict supervision of leafned fend well educated savants 
of Ayurveda m suitable find proper places /n i i m I lal I j c 
0) First of all Ayurvedic education should be “brought under tbe 
f direction and control of the University, and a Faculty of the 
Indigenous System of Wed ctne may be constituted ' 3 3 

(ii) High grade and well eqaipped colleges should be established, 
in each district accordingto population basis, foHmparting both 
theoretical and practical training 1h the indigenous medicine 
T Research departments With all 'modern as well as ancient 
equipments should 'also be attached to these institutions 
i There 'should be ample pfovis On for 1 library, anatomical arid 
t physiological museums 3 as also botanical gardens and a phftr 
( maey, in -each of the institutions The establishment of U 
i'C “hospital with > facilities to admit in patlintd is also of ut 
3 * most importance and this will help the Students much <ti 
) J 1 acquire* practical tramidg £in various aspects >of" medical 

"I bj re l, c f *fM IjY ~ 5J " ? "3 I * i 1 ?T5 I 

(in) Ayurvedic schools’blso must be ipen4d r ln important “places 
no So 'as lo 'enable the studehts tO get sufficient basic knowledge 
of science before they seek admission to the colleges ^Thefe 
* ,r “ schools can very -Well be maintained with less expenditure as 
'compared >to the medical Colleges aDd at the samelime/Will 
' equip the ^tifdehts with all the basic principles of the- sCiencf, 
t and’ hence the task of llie“ professors and feacherS of the 
3 t 3 Colleges can be reduced to a considerable extent “But proper 
1 Select on should be made id the case of admission of the 
students evCn to these schools AyurVedic schools should be 
3 established throughout the country Say* ond for each district 
or for a population of half A million fcf people * ?Lr ' ir 0 1 
■(b) The followmg measuMs'may be suggested for increasmg'the 
Usefulness of the Indigenous Systems of Medicine r1 * 1 * ^ 

(i) Ayurvedid hospitals with in patierit' find ohfpatient wards to 

* meet all the needs of the genera) public providing for obstetrics 
and treatment of children have to be established and mam 

’ ri ° ta ned hrtder expert supervision ind Control* 3 3 ^ 

(ii) Health resorts and sabatoriumfe in Suitable places should bii 

* Established ’"thrOughotit the country with ill faiihtfes for 
admitting in patients under proper control and supervision of 

1 0 i experienced practitioners of Indigenous Systents'bf Medicine 
(in) ''Pharmacies for<the manufacture of Ayurvedic medicines’ob 3 
RJ large scale strifctty according to principles laid down" in the 
3 * Sastras, have to be established tn every district tbroflgfiout 
‘ ** r country. 
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Under direct and strict supervision of leafned and well educated savants 
of Ayurveda in suitable and proper pldces /n i i i 1 ioU j c 
(i) First of all Ayurvedic education should be brought under the 
direction and control of the University, and. a Faculty of the 
Indigenous System of Medicine may be constituted ‘ hr j 
(ti) High grade and well equipped colleges should be established, 
t m each district according to population basis, for imparting both 
theoretical and practical training m the indigenous mediciue 
Research departments with all ‘modern as well as ancient 
equipments should ‘also be attached ito these 'institutions 
There should be ample provision for" library, anatomical add 
physiological museums, as also botan cal gardens and a phar- 
macy, m each of the institutions The establishment of a 
hospital with ‘facilities to admit :n patients is also of ut 
most importance and 1 this will help the students much to 
acquire practical training in various aspects of 3 medical 
oj jj relief! 3 ? • 3? ?n ^ cij M lo i I 

(m) Ayurvedic schools’ also f must I be opened in important places 
so as fo enable the students to get sufficient basic knowledge 
of science, before they seek admission to the colleges These 
schools can very Well be maintained with less expenditure as 
'compared to the medical colleges and, at the same time will 
equip the students with all the basic principles of the science 
and 1 hence the task of the 3 professors and teachers of thi 
colleges can be reduced to a considerable extent 3 But proper 
selection should be trade in ‘the case of admission of the 
students even to these schools Ayurvedid schools should be 
established throughout the country, say, one for each district 
or fora population of half a milliod of people t 4i 

(&) The following measures may be suggested for increasing the 
usefulness of the Indigenous Systems of Medicine n r c -f i 
* ' > (i) Ayurvedid hospitals "‘with iii patient* and olif patient wards to 
J 3 meet all the needs of the general public providing for obstetrics 
and treatment of children have to r be established and main* 

1 ni o t aiD ed under expert supervision and control s ° T 
(u) Health resorts and sanatonums m- suitable places should be 
3 istablished 1 thrbughout the country 3 with al! r facilitfes for 
admitting in patients, under proper control and supervision of 
‘^ 5 J experienced practitioners of Indigenous Systems of Medicine 
(in) Pharmacies for ‘the manufacture of Ayurvedic medicmes’on a 
’■ large scale, strifctty according to principles laid down in the 
’ Sastras, have to be established in every district throughout thi 
■country 
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Government various directions for tha development of Indian medicine 
Ayurveda which has rendered centuries of fruitful service and which has 
deserved popular support can n$vet be ignored in the medical relief 
schemes of the country including Hhe teaming of doctors needed for 
service to the millions in the rural and urban, areas I emphasize that 
tha structure of medical relief schemes so far contrived was unduly 
dominated by Allopathic system during the-years of foreigtf rule and it 
fchould now be reorganised and placed on a truly national basis so as to 
give it its .due I place At the same tune nve c^nu^t abe blind to the 
advances made by modem sciences and medicine and 1 wish that the 
best from the West should be absorbed in thfi .fundamental theories of 
Ayhrveda by a processed integration and f Synthesis 

It. / 1 n » „ I « , 

j Synthoiia of Indian end Western Medicine 

1 3 11 Hit) 5 I ll ol j r I 

o o The main policy oLtbe L, I Mi Association has b< 3 &a the promotion of 
Synthesis of the Indian and Western systems |pf 0 medicine, whose 
theoretical! bearings are, In my opinion, not mutually, antagonistic 
Consistent, with tha traditipps pf the past, J may say $at Ayurveda can 
assimilate, in general, the scientific advances, m^de in Physic?, Chemistry, 
and Medicine, while still retaining its own individuality , It can also 
supplement its own methods wph thpse of the, Western pawnees and 
mediane. A sorf of jnechv»w»l, an l Jblind depend^ijcq 0 % laboratory 
(technique has JY r °Ughl mudDhnvofti *n. the minds of doctors and the 
patients alihflo The po.yers of mind ,d$yeloped 3 by ancienf Ayurvedic 
Physicians to understand the why hoyfe/wd wbefefpfq o( fhmgs were 
better guides particularly in diagnosis with clin cal methods than 
the mechanical instruments and laboratories which are now con 
sidered by badly advised patients as infallible vehicles for the under 
standing of truth The psychological origin of disease now being 
discovered by modern medic ne are nothing new to Ayurveda There 
is therefore a great need for not only a synthes s of the systems of 
medicine but also the understanding truth of the 

Indian and Western sciences 

Medical Education 511 

' I7IJ0 <,/ 1/ I J , , 

me experiment conducted at the Government School of Indian 
Medicine,! biUdtaUb )C respesb of tntegrpUpn Jt&dmg 0 to z- s>nthqsis of 
the Indian and Western systems has not only been a success 
.but has also shown the way, to p the, qther grqvmce$ A,t Madras 
rbej Subjects belonging .. to both b the ^yptems t-are^ dealf with by 
*4paj-dle- tbachetscandj Jiie Jstqdeqts Jeqd, through gradual j stages, 
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Public and Private Medical Aid , 

i » J 

Cotmn« to the consideration of the application m me i Principles 
q[ Sjntlicus to medical aid administered by the State through public 
hosplUlthwJ m private practice by doctors it is. dear that except 
m the Government Hospital of Indian Medicine, hilpauk, Madras 
»t has not been tried elsewhere, ; 1 Ih ere/ore recommend that, same 
HwJ Qinttcra Hospital# m the district# and taluks, ahoqld id set 
ppatt Cot tin use of Ayurvedic ctim Allopathic experts, who can by 
their experiments demonstrate which type of treatment is likely fo 
be mpre efficacious and, useful to the peopleo Iri the field of medical aid 
& pmitlp agencies, J may tiale lhat aJJ the members of the; L.1 M 
Association ore good practitioners either way and have heep serving the 
people ratisf idoiily ministering to the needs of lhp peopld as circura 
stance# demand i s > i > 

Research 

Then, in the field of Research which must be undertaken both 
in thel Centre, provinces! and. Statet, i am of opinion thatltbe following 
aspects deserve consideration (a) Clinical Z(b) Literary, (c) Drug, and 
(d) Pharmacological 

t Cluneal Research. One of the difficulties. in assessing the real 
value of Ayurvedic treatment is the lack of proper statistical records 
.regarding various diseases, their treatment and- their result® -t Hence a 
large number of Hospitals should take up the treatment as prescribed 
by texts and traditions of Indian medicine and Clinical Research In the 
principles of diagnosis, methods and lines of treatment should be earned 
out The experiments in dietetics too can ,be conducted-together with 
dimcali research , Rural and urban,? acute i and chronic, neW and old 
diseases, can be .thoroughly worked out. This requires workers framed 
id, modern methods who are not prejudiced against, Indian medicineand 
keep xhenL minds open. Some of the members of -l he. L Lll Association 
Bffi. quite competent to undertake this type of work m co operaUon with 
Other workers imtheufield and collect accurate results. ^ T uls 

Literary Research. A Department of Research dealing with! the 
volumfiiQUS literature on Ayurveda-^published and unpubbsned — td un 
^ayth yaluahle knowledge is necessary. This DepattmenUshould have 
all the usual sections andi also co ordinate the research work done by 
4>rttate bodies and individuals Further it Lean collect ancient medical 
hteratute^now Jymg moath, eaten and scattered w different- parts of. the 
fifiuatry. Publication of good text books in regional language should be 
Ode of their .important [tasks. JChijL wilt also enable ihe- 'collection of 
technical nomenclature and their interpretation 
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institutions have to shift for themselves in private practice or accept 
starvation wigej in institutions run by the Governments or the Local 
Bodies Theie being no prospects in life for the products of these 
institutions, l they could not attract, to their portals students of high 
educational nnd intellectual equipment/ 

Jvowr that tho country is independent and there are the chosed 
representatives of the people nt the helm of affairs at the Centre and in 
tho provinces and Stales, it is hoped that the revival of Ayurveda will 
find a fitting place in the schemes of national renaissance 

A)urved.a is expected to come to Its own nnd prove to be of immense 
value, not only m contributing substantially to the physical health of the 
nationals of this country but also m presenting to the people, once 
again, the correct and the truly Indian approach to life and its varied 
problems Given proper impetus Ayurveda can once again take its 
hallowed role of clipping individuals with the ideal and yet realistic 
nnd practicable sense of values for things of this: world and bring abouf 
the lebirth of a society or community insp red by healthy imagination 
and conductive ambition 

livery great man of the world has declared on innumerable oc« 
casions that the Onent has much to give tp the Occident It is time now 
that the statesmen of India try to visualise dearly the significance of 
tho magnificent potentialities of their philosophical, scientific and cutural 
heritage There is no other branch of knowledge, witch can afford so 
conspicuously the blending of the ideal and the real All the teachings 
of the Vedas, UpamshadsJ Smritis and the Gnhya Sutra» "lares given 
practicable forms in Ayurveda, which bears ample evidence that every 
individual, in the heyday of this country, followed rules of personal 
hygiene, which included mental and moral codes of life of a high and yef 
practical order 1 ^ if 

The goal set by Ayurveda thousands of years ago rings true even 
today It aimed at Hitayushatva and Sukhayushatva (Blissful and 
useful life for the individual. and society) Charaka defines the goal of 
Ayurveda thus — < 

1 ga 5 ynigwiM ftaifeinl 

w 5 3^3 ll 

Ahara (diet), Nidra (sleep or rest) and Brahroacbarya (ipe*.*. 
physical continence) are called the three Upa Stambhas (props) of life, 
which in Itself, results from the integration (Samjoga) of Atma (Spirit), 
Saliva (mind), Indriyasi (5ense organs) and the Shanra (body) The. 

whole of Ayurveda is vitally concernedj, with the proper functioning of 
each of these i four severally and all fbe four integrated- together as a 
whole.- 3 Very gteattmporlance is attached to the maintenance of positive 
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health— mental and physical. Deterioration in health is primarily atm* 
buicd to prajniwpAtadha ’(faulty intellect or error of judgment). 
Aimendrryutha Sarny oga (contact of disagreeing icnie objects of 
harmful elements with tha mmJ and body) and Parmanu {the time 
(actor at modified by changes in teasoa and ether natural phenomena), 
ttbich in short, ’comprehend everything on tauh, potentially rt^poassblo 
for tha morbidity of mind and boJy, are Riven A secondary place. 

• Thera it a. chapter »n Charaha-Samhiu dealing uith SaJfiiUa 
(right or correct Inirg). A selection cl tenets, such as '% f|ci 1 Sl^i 
£{2T (non-violence »s the best of all factors leading to the 

increased sigour of the Prnca*\itaf force or life itself), cm w ell adore 
any teat hook on jr.tcuf hygiene or Socio medical science. There are 
ourmeut instances where the reaction of mm land body on each other 
is graph/wlly delineated, The emphasis on dioucha (cleanliress or 
hygienic observances) and Achat a (righteous conduct) laid down by 
Paran Jah’s Yoga Sutra, for those seeking to develop their nurd and body 
to qualify themselves for enterirg into carcadhi, is evidently d jo to the 
pteacl mgs of Ayurveda, the Science of life, 
i The Prakrit i*Vai2a of the Sank h) a system ol philosophy to which 
Ayurveda owes most of its basic principles, b.ds fair to be recognised as 
the sahhi^cti principles of science even today, m view of the modern 
advances, m nuclear physiciy since after thf breaking of the atom. 
Sank hj a faid down thousands of years ago thatey cry thing— mental or 
physical, which wa caa experience can lie t educed to its original (casual 
or prlmo-grniial) form, ti*. Pntknti which can be called Cosmic Energy 
for want cl more suitable c*n«<svion in thr English Language Prakrit! 
iixans ctymcdosically-- Pro creating one. It is called the ult.rcatacr 
watanwd taave cl cv try thing — intellectual or treulvV and ^hys-vcxU 

The Sat Kaxya.Vada and f'artoama Vada of Sxokhya and a few 
other principles or law* of Nyayiard V'aitheshika, i( itul>cd sc eotifi 
tally, might contribute to further advances >n mental ard phys.cal 
tcicacct. Let u* hope- that Indus ficicntut*. meludirg the much' 
Kaltgied Yaidya* a&i liaktms, will be given adciwatc impetus by the 
irute to enable them u> s«t%e their country and hu-anity, maway 
which wt^ht redound to the credit of their re awakening irojhcrUcd. 

In t-( foregoing ptragraphs 1 1 a* * trade a rcde*t attei' pt (o show 
Uw t l * n»Ay of Ayurveda. can crr.ti b_te tobitaajjlly 

and sovud wr'IU.rg of man). The AtTtowh to hfe and us 
prukVo* *4; a.h.'ubfAted Ayurveda is ora U thox pte cmitsat 
ci*ia(t«n>Vo*4 u^ultUisU’wtwc 5 } canpohi hjnuony, the present 
d^y vwr («*»,*<> c4 idea* er,d To ouf jottow and shas.?, tie 

ii**t eJtsw <J t4*\«ry cd past century* ,* today icwuyhU teg tU 
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perversions of the so called intelligent^ of the country. Our vision has 
been so much biorTfd nod distorted and tha propaganda, of the erst while 
rulers has gone home so deep, tbit even the best nnd tallest of Indians 
would never eaert himself or sincerely help in the salvaging of the 
treasures, winch lie interred nnd encrusted under the accreted debris of 
adversity and mictmt) Let us hope the nails of Orientalists, who 
form even today tv depressed class of thciC own— neglected And spumed 
b> those m authority— will at least now that the country u free, succeed 
in. attracting the attention of come of our patriotic^ administrators 

I retrain from adding to the volume of this memorandum by expa* 
Dating further cn concrete contributions which Ayurveda has ever made 
and Is making now towards the physical well being of the people 
There no person in any stratum of Indian society, who has not been 
benefited by it and has not borne testimony to its usefulness as a healing 
science and art It is undeniable that even the extant literature of 
Ayurveda does oiler Innumerable data for study and research m pnnci 
pics, techniques, drugs, medicinal compounds and the like, m the light of 
modern scientific achievements ' 

Observations and experimentations have been the very essence of 
scientific investigations since the dawn of civilisation Basic sciences 
of the tune offer techniques and appliances for sneb investigations m the 
domain 0 / applied sciences I am sure the Vaidyas and Hakims of 
India will be able to prove the validity of their principles and techniques 
(orfgmally based on experimentations carried' on in the dim past) even 
by" the most up to date methods, used, or to be used hereafter, made 
available by the 'day 1 to day advances In basic sciences, recognised as 
suclr This, hotveier will be possible it they are offered suitable and 
adequate opportunities to present that achievements, untrammelled by 
the ioistmg of scholars of modern medicine aDd other sciences at the 
head of their Councils, Boards, Research Institutes Colleges and" other 
similar institutions Vaidyas and Hakims will, no doubt, carry on their 
scientific pursuits in collaboration with these scholars but the initiative 
must he with them or else the history of frustrations anfflailure of the 
last twenty five years cannot but repeat itself This demand is but fair 
an <4 merits appreciation and acceptance at the hands of the powers 
that be J 1 j 

” Adequate finances for staffing and equipping the institutions of 
Indian medicine mast be provided by the State 

The products of these institutions should receive fitting encourage- 
ment m terms of emoluments and places of honour m tbe administrative 
and social set up the country It will be under these favourable circum 
'Stances that opportunities of service to the country — cultural or material 
—can 1 be- availed «t successfully by any band or "group of workers J This 
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■wjll also serve a aa impetus for the future entrants to the portals cf the 
institutions of Indian medicine. 

Tho present curricula of studios ta d.ffercat subjects prescribe*! at 
the secondary stage must be so modified that students, asp.ncg to join 
institutions of Indian medicine, may get opportunities of studying 1 Indian 
culture and science as dealt with in Darsbanas, Smntisand Gnhjasutra, 
side by sJe with tho text-books cn modern basic sciences and arts. Let 
u* hope that the educational aa then ties at the Centro and is tho 
Provinces and States, who are contemplating the reorganisation of tba 
whole teaching system of the country, will bear in mind, this vital aspect 
cf instructional planning. 

Last but not the least, there should bo a separate Department of 
Indian Medicine at the scat of the Union Government and in the Pro- 
Tin cia! and Stats Governments, wills a capable Vaidja or a Hakim at 
its head, ducctly responsible to the minister for Public Health. No 
schemes cia bear any fruit, unless there is some one at the proper place, 
clothed with authority who is interested m and inspired by the ideals 
envisaged therein. That a con-Vaidja or a uoa-Hakim, even with the 
beat cf will and intentions, can do little justice to the cause of Indian 
medicine net even to himself, should be evident to every fair minded 
person. Let ua hope that thaoft repeated maxim that * Good-Government 
can be no substitute for self Government’ which is jet ringing in oar 
ears, applies equally well and truly in the domain of Indian medicine. 
Vaidyas and Hakims have now came of age; they neither need r.of 
relish spoon-feeding. 

1 am sure 1 am voicing the sentiments of all thinking Yaidyii of the 
country in offering my humble tributes of appreciation and gratitude to 
the illustrious Chairman, Col. Sir R. N\ Chopra and other distinguished 
members cf the Committee oa Indigenous Systems cf Medicine, for all 
tho they have taken to champion and loiter tho cause cf Indian 
medic me. Let mo hope that their labours will succeed m focussirg tho 
attention of the Government and the people towards the rc orientation cf 
the two precious Sciences and tho ic-iasullatioo cd tfce.r protagonists 
in the ada.ini»tnrtlveaad social spheres of the country. 


ANNEXURB TO APPEKDIX C. 8 

Energy, Mind and Matter 

Acoatd ng to the SaaVhya Systtm cf Indian Philotcphy, Ccsm.c 
Enregy wfcivh t* inherently Jada and is aremud by Putvsiasshta tt 
coa« otccuct with fc.cn, is the cciyreal.tyla tfc.s cum tree. Energy 
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in its primeval state is called Prakntt It means etymologically pro*' 
creative principle (Prakaroh tit Prakntt). It is nitya or eternal, 
beginningless and endless It is, also, defined as uncaused cause It is 
visualised as unceasing and incessant motion or activity It is so by 
Us inherent nature This activity is not erratic but purposeful. The 
source of purpose here is attributed to spirit or Godhead This element 
of puiposefulncss is responsible for the possibility of enunciation or 
determination of nvariable and uniform Laws sought to be established 
by ever* seeker The quest and determination of these laws of Nature, 
as they ato called, is the basis ol all knowledge, philosophical and 
scientific 

Mind and Matter are intrinsically only two phases or states of 
energy which are amenable to human cognition Energy may be 
visualised in a state of release and arrest When it is arrested, such 
mental and material phenomena come mto being as are amenable to 
human experience and when it releases itself, mind and matter disappear 
and are described as merging or being reduced to cosmic energy What 
does a scientist do everyday? According to the purpose he has in view, 
ho releases energy in one way and arrests it in another Thus Mind and 
Matter have an existence only in terms of energy, te Mind and 
Matter may be said the emerge fromeoergy and ultimately to submerge 
in it. Hence, everything conceivable by man is essentially energy and 
all investigations carried on according to this characteristic principle 
of Sankhya must lead to Pram a or correct knowledge philosophical as 
well as material Hence, the states of mind and matter, which are 
amenable to human experience and manipulation (Abhava and Vyava 
hara) are treated by Indian thinkers, only as passing phases of Cosmic 
Energy He, therefore, takes a broader view of mental and material 
phenomena, however real they may appear for the time being to the 
material scientists and the common man of the world 

Body end Mind 

The philosophy (or the basic principles) of Ayurveda is connected 
more intimately with the Sankhya Darshana than with any of the other 
reputed systems of Indian Philosophy It should be noted here that 
Indian philosophy is no mere speculative knowledge or metaphysics. 

It is a rationalised synthesis of arts and sciences — not only spiritual or 
metaphysical and ethical but also mental and material (or physical) 
According to the Sankhya System of philosophy. Mind and Matter 
originate from Ahankara (often translated into English as the * Ego ’ 
principle) Ahankara arises from Buddhi or the Mahat tattva /the 
principle of intellection), Buddhi is called Mahan (the Great). The 
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greatness of Buddbi consists in its comprehending or pervading ail 
manifestation* of the Prakriti (the primeval ongin of the universe}. 
Thu* Mind and Matter, being comparatn ely grc<s manifestation of 
Prakriti, are both permeated by Abankara- So, when aa Ayurvcdist 
deals with roir.d and matter even as two separate entities, he u eveT alive 
to the (act that they are essentially and intrinsically only two closely 
connected aspects of ore and therame principle. 

The truth of this charactrutic teaching of Sankhya is amply borne 
out and adumbrated m Ayurveda. The interactions of mental and 
physical states of a living being are described ta detail. Physical 
changes (changes in the constitution and functions of the doshas, dhatus 
and rralas) brought about by such mental be!ia\iout* as truthfulness, 
non violence, chanty, kindness, continence, acquisitiveness, grief, anger, 
fear, etc, axe systematically delineated Similarly mental changes 
brought about by dietary and physical movements (Ahara ard Vihara) 
ate also mentioned. Symptom cl, and ren edics (or diseases like fever, 
diarrhoea, sometimes caused by sexual excitement (lama), anger (krodha), 
(ear (bhaya), gric( (shoka), etc., are alto given Given adquate and 
proper facilities, >t is quite likely that molecular changes undergone 
by the body due to varying en otioos and other mental states, may bo 
Studied and their causal relations demonstrated and established even 
according to the modern technique ol experimentation. 

Personal HyqUno and Positive Health , 

Ayurveda attache* considerable importance to immunity (called 
Roga-Ksharaata by Charaka) in the body and consequently very great 
stress is laid on personal hygiene Benefits arising from early rising, 
rubbing oil and massage, baib, dean habits, physical ar.d mental exercises 
are extensively enumerated. Changes tn dietary, physical activities, 
habits, mesial conditions, etc , are prescribed, according to different oges 
Of the subjects, as also according to chmvtic variations in different parts 
cf the day and night anj as alto in different tcaso-*. 

Literature, oo physico mental exercises, such a* A tana. Prana yama, 
D harms, Dhyana and haauuihv tray fcc at-J c4 a*d adopted to modern 
conditions of life in the interest cf the positive health of the people, 
Sun daily rule* cf ethics and mental hygiere (ovJ*Vntta) m wh ch o-x 
lhastias abcucJ, caa b« adopted with prefit eves m the present day sat 
up of social life Much caa b« cc-.uibutcj by Ayurveda and other allied 
Shavuas, eg. brunts*, Gnhyasutras, e*C-, to Mtdito- Social science, im. 
penance whereof (cr posdive health rs cl late is cca mg to be reccgruaed, 
and prvpagateJ. ta every (lax steal work of Ayur.eda, rra^ntc^anca 
cr preservation cf health and removal cf ru’mtnta are invar ai’y 
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mentioned at its two fold objects Chapters on rules of Hygiene and 
positive health have received priority of place and importance in 
Chmka Samhita and Ashtanga Hndaya and students of Ayurveda 
are usually initiated into this subject before they are taught other 
branches of the science 


Experimentation 

The commonest criticism often levelled against Ayurveda o thaf, 
conclusions therein are not based on experiments A close study of 
the- classification of physiological and pathological states and functions 
of the various components of the body, of well defined remedies for the 
maintenance of health and cure ol diseases, of over a thousand drugs 
and of various parts of a single drug according - to their therapeutic 
properties and of the varied techniques of preparations employed for 
different compounds of one or more identical drugs producing different 
actions should be enough to convince an unbiassed mind that these 
accomplishments could not possibly be the outcome of mete intuitive 
or speculative manoeuvres of the credulous and the gullible The laws 
of space, time and casuahty as known to Indian thinkers, have not even 
today undergone much of a radical change They are even now taken 
for granted as axiomatic truths, as the process of demonstrating their 
infallibility by analytic processes has yet to be perfected Similarly 
the methods of induction and deduction, the rules' of agreement and 
difference, the methods of reducing hypothesis into infalliable conclusions 
through experiments, the subtle methods of detecting and avoiding 
fallacies and reasoning etc , are elaborately described in the Nyaya 
Darshana (Indian logid) Sushruta has claimed for his conclusions, in 
the very first chapter of his memorable book, that they are all amenable to 
different kinds of proof — PramaDaih Pramam tarn— and are not m conflict 
with perceptual knowledge — pratyaksbavvrudham It is common know 

ledge that techniques and appliances used in experimentation in applied 
sciences depends on the advances mad® m basic ones such as physics; 
chemistry etc etc Similarly in Ayurveda, the methods and appliances of 
experimentation were based mostly on the achievements, of the Sankhya 
aDd Vaisheshika schools of scientists The laws of heat; electricity, 
etc, have now to be checked up and re cast in the light of advances in 
nuclear physics If techniques and appliances adopted according to 
the scientific investigations and achievements of the last fifty years 
Or so yield, place to newer and more useful ones, made possible by 
advances m nuclear physics it cannot, with any justification, bq 
asserted that, the conclusions reached some ten or twenty years back 
were empirical 



p z What needs to be done m the case of Indjan medicine, is tfsat 
conclusions arrived at though experiments carried out a few thousgujd 
yjars back, should now be checked up and re arranged according to 
results yielded by the newest techniques of basic sciences, acknowledged 
as most advanced If conclusions as described m Ayurveda, are intrinsi- 
cally true they might reveal some discrepancies m the techniques and 
appliances themselves or even in the theories on which the same rqigbt 
he based Thus,, tu the interest of trutji and suffering humanity, thi§ 
storehouse of knowledge should be thoroughly explored with a truly 
scientific and unprejudiced mind Correct and systematic pursuit pf a 
hypothesis, ultimately proved even as fallacious and untrue^ h as often 
paid inyaluable dividends It is hoped, therefore,,, that principles and 
techniques, as enunciated in the Indian medicine, will serve at least 
as very valuahle hypotheses for future investigation— even by the 
modem scientist > 

- 1 
Board of Editors end Research Institution Essential for Synthesis 
2 ~ 1 
I may be permitted to emphasise here that the appointment of a 
Board of Editors for preparing text books can and should be made with 
the least possible delay lhe setting up of this Board will entail not 
much expenditure jThis Board, to start working, will require neither 
extensive buildings, mor elaborate equipments. A modest (beginning 
can be made with I a library, museum and some small laboratories 
run by .a. small beard of learned scholars with some assistants and other 
ancillary workers The labours of this organisation are expected to 
yield quick and valuable results for teaching institutions They will also 
serve to provide data for further advanced studies and research in the 
Institute of Research (recommended elsewhere in this Memorandum), >vhich 
might lake some tune to begin working i The staff of this organisation, 
winch will have by then, acquired an appreciable measure of efficiency, 
W be employed i m the institute of Research or for that matter, t’p? 
organisation itself may be amalgamated with the Research Institute <j 
1 r 

Conclusion t 

Let us hope that very soon after the implementation of our recom- 
mendations all suspicions and misgivings, lurking in both the camps will 
be finally laid to rest The course of truth or knowledge cannot he 
Attested indefinitely, it can only be delayed Let us hope the lime has 
come now when shutters will no more be applied against the healthy glow 
of scientific and culturaltruths— both Oriental and Occidental Gner) 
favourable conditions, truth or knowledge has a knack of permeating the 
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darkest and the most obscure recesses The domain of medicine can 
and should be no exception 

The ancient seekers aspired to Swantah Sukham (spiritual bliss) or 
Apavarga (absolute freedom from pain) The modern scientist has to 
cater to the material happiness of humanity (Bhogah) This radical 
difference in the goals set by the two kinds of seekers cannot but lead 
to divergence in their respective approaches to truth or knowledge, as 
also m the techniques and appliances employed The former tended to 
deielop bis mind to interpret phenomena not explicable through sense 
perception and the litter is forging newer and newer aids to senses in 
order to enlarge the scope of sense operations The proposed scheme of 
synthesis would be offering from day to day newer and more useful sense* 
aids to the reflective and to the sense perceptiomst, it would make 
available a deeper and more subhme technique of developing his mental 
faculties 

“The late Surgeon General, Sir Pardey Lukis, sometimes Principal 
of the Medical College, Calcutta, and later Director General of the 
Indian Medical Service, said in the course of one of his public 
utterances, “ I wish to impress upon you most strongly that you should 
not run away with the idea that everything that is good in the way of 
medicine is contained within the ringed fence of allopathy or modern 
medicine The longer I remain in India the more I see of the country 
and the people, the more convinced I am that many of the empirical 
methods of treatment adopted by the Vaids and Hakims are of the 
greatest value, and there is no doubt whatever that their ancestors knew 
ages ago many things which are now a days being brought forward as 
new discoveries * (Report of the Committee on Indigenous 

Systems of Medicine, Madras, Part I p 8) 

It is hoped that in no distant future, text books on Western medicine 
itself will be translated into the national language So far, a scholar of 
Western medicine, bemg unacquainted with Sanskrit language could not 
make himself conversant with Ayurveda or its basic sciences, the 
Darsbanas Similar is tbe case with a number of Ayurvedic Pandits 
with regard to the literature of Western medicine After the removal of 
the language barrier, tbe work of synthesis and the appreciation of one 
another’s points of view will evidently be greatly facilitated and 
expedited 

Let us, in conclusion, hope that our modern scientists, who are also 
sons of mother India, will shed off their old complexes and join hands 
with scholars of Oriental sciences in re propagating before the world, the 
eternal verities that Indian culture and science have m store for 
humanity, even today 
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APPENDIX C. 9 

MEMORANDUM ON THE TERMS OF REFERENCE TO THE 

COMMITTEE ON INDIGENOUS SYSTEMS OF MEDICINE 
BY VAIDYAPANCHANAN GANGADHAR SHASTRI GUNE, 
AYURVEDAS HR AM AHMEDNaGaR. CO OPTED 1 
MEMBER OF THE COMMITTEE 

1 , At the outset I must confess my inability tbat I am quite unable to 
say anything about tbe Unam Tibbi, as I don't know anything of it. 
I will state my views only on the Ayurved. There is a vast field for 
Research in Ayurved with reference to: 

1. Maintenance of Health, t 

2, Prevention, and 

3 Cure of diseases. 

In this respect (a) Textual Research, (6) Research thro igh modem 
scientific laboratory methods, and (c) Research through clinical methods 
should be resorted to. 

(a) Textual Research — Textual Research in Ayurvedic literature 
will certainly give a Research worker very good and definite idea about 
the scientific basis of Ayurved, such as Tridhatu— Tndosh theory, the 
Pancbamahabhut theory and the Rasa, Vipak, Veerya and Prabbava 
theories elucidated in Ayurvedic Sanhitas. Applied aspects of Nyaya- 
Vaishesbik (Logic, Chemistry and Physics) of the Aryans have been in- 
corporated, m Ayurved. Sankhya and Yoga are other basic sciences of 
Ayurved. These contain Psychology and Psychiatry The Tndbatu 
theory is tbe physiology of the Ayurved. This is a peculiar theoretical 
conception elucidated in Ayurved The Tndbatu theory (or the physiology) 
of Ayurved differs very much from modern physiology. Ayurvedic 
anatanuj can-wu?} 'VRM.hr-siupjlftnwu’tad.hjj 'vevb's.n. mutwv}. 
modern anatomy are worthy to be and should be incorporated in the 
Ayurved. The Tndoshas and Malas are defined in pathology m tbe 
Ayurved. These sciences can give us a definite understanding about the 
living body as a whole, about the maintenance of health and the preven- 
tion and cure of diseases. For tbe maintenance of health rfi or 

has been written by the Ayurvedists. Therein, they 
have laid out rules of Diets (^TT^R), conduct behaviour, and 

psychological aspect of a man’s behaviour. All these subjects are treated 
in detail upon the basis fe^TlU theory. 

Prevention of disease and the maintenance of health come under 
They have given some rules and laid down methods for the pre- 
vention of epidemic diseases also which they name as 'jR ( K! 
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AH of them are based on f'KlH Tridosha conception and endeavour 
to promote natural immunity in an individual 

For cures of disease, the Ayurved insists on the proper under* 
standing of diagnosis, its developments, its conditions — acute, sub acute 
or chronic stages. This conception is based mainly on 4l*ilWI 

(Tridosha Mimamsa) After a disease is properly and completely diag- 
nosed by various diagnostic methods then the treatment is begun There 
ate (1) (Medical treatment), (2) (Treatment of 

the diseases of children), (3) (Treatment of the disturbances 

of the mind), (4) 3EPT (Surgery), (5) ■^T (Treatment of poisons and 
bites of poisonous animals and reptiles), (6) (Treatment of Ear, 

Nose, Throat and Eye), (7) 'Jklfaf'hcttl (Rejuvenation and treatment to 
prevent old age), (8) (Treatment to remove impotency) All these 
are based on These chikitsas (treatment of diseases) 

are again divided into and ^=4^. Medicinal plants, inorganic 

and animal products are used in this From the research 

of minerals and other inorganic substances, they have developed the 
In the many a preparation are given which can be 

Studied in a chemical laboratory There is a vast field for Research 
in this I will mention here one or two instances Mercury-cum 

arsenic compounds are prepared in a peculiar form, methods and nays 
are some of them In all these pre 
parations white arsenic or arsenous acid is present Their exact 
chemical formulas are not known Still these things are used in various 
Lung diseases with confidence, success, and good effects Even though 
the percentage of white arsenic content in these preparations is high 
still no toxic effect has been noticed Why is this so ? Why toxic 
Symptoms of arsenic are not perceptible is a matter worthy of Research 
Suwararna Makshik Bhasma which was examined in the laboratory of 
Ayurvedashram Pharmacy by a Chemist of the eminence of an RT Sc 
showed that this Bhasma contains Iron and Copper which is beneficial 
m the treatment of anemias These and different other preparations 
and problems can be properly handled and studied with great benefit in 
a chemical laboratory. Similarly there are also many other valuable 
subjects m Ayurved, which can be properly studied with benefit through 
modern scientific methods 

The Tridhatu theory can be proved in Biological laboratories The 
Tndosbas and their relation to diseases can well be verified in In door 
Hospitals with the help of various clinical methods This sort of 
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Research would give the world and the medical science many useful and 
valuable methods, techniques and potent drugs which would enrich the 
therapeutic armamentuoa. to fight against deadly diseases, which are not 
as yet tackled by the modern medicine such as tuberculosis high blood 
pressure, diabetes and cancer 

The measures to be taken to improve facilities for training la Indian' 
System* of Medicine 

Ayurved can be improved upon and made much more useful, 
if proper facilities for study and research are gi\en to its students. 
Teachers, Research scholars, writers and Master nmd3 m Ayurved. 
There ate no two opinions about the value of incorporating some 
of the modem sciences in the Ayuried. This sort of incorporation 
has also been done by the scientists m the olden days Ths need for 
incorporation in and co ordination of many sciences in Ayurved has been 
accepted by Charak, Agnjvesb, Drudhbala in their great Charak Samr 
hita Many basic sciences which were developed independently at 
that time have been incorporated by the great Charak i Whole of 
.tha JRasa Shasthra has been properly modified and incorporated m the 
Ayurved by various 

Adequate educational facilities must be provided to properly teamed 
and selected students Basic sciences such as Chemistry Physics, Biology 
and a working knowledge of Sanskrit must be made 
necessary for admission to an Aynrvedii College Preference should 
always be given to highly qualified students for admission to 
such institutions I propose Inter Science with Sanskrit for the 
purpose A course of four years duration after admission to the 
College is necessary ' One'-'and half year for pre clinical and two and 
half years for clinical course iS sufficient and necessary The practical 
training in the subjects mast be made 1 compulsory from the very 
beginning of the course Detailed syllabus and the curriculum should 
be prepared by experts But one thing must be impressed upon the 
mind of the students that they are the students of Ayurved and that they 
have to study the Ayurved for service of humanity, through the 
prevention and cure of diseases and maintenance of public health 

Facilities for training teachers is a prime necessity At present 
there are some very learned pandits who are imparting education to the 
students We must be thankful td these pandits for their love of 
learning and maintaining the glory of Ayurveda during thecentunes of 
adverse circumstances They are the savants who kept the bright flamo 
of the knowledge burning But, with due respect to these great pandits, 
^ve must now persuade them to give up their place to modern medical 
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teachers and settle down to write the text books deeded m ihe vernaculars 
of their provinces We must create a new class of Ayurvedic 
teachers. Some of the educated graduates from amongst the 
Ayurvedists and some of the graduates from the modern medical Colleges 
should be recruited for the teaching staff They should be given a 
fellowship for a year or two for higher studies m Ayurved under 
learned pandits. Some post graduate scholarships should also be in- 
stituted for this purpose and after the course is completed, these post 
graduate students should be asked to work under some eminent 
Ayurvedists for gaining practical experience, or a Training College 
for the Professors snould be started by the Government, wherein, best 
Ayurvedists and modern medical men should be employed for imparting 
Education to the would be teachers or professors These students 
should be asked to work under eminent men and write thesis on 
Important subjects Then and then only, these persons should be 
appointed as professors. The present condition of the professorial staff 
is very unsatisfactory. No wonder, then, proper types of students are 
seldom attracted to the study of Ayurveda 

Facilities for Research scholars and workers is also a great 
necessity. Pandits m Nyaya Vaisheshik and other basic sciences 
should be requested to work along with the Ayurvedists. Eminent 
chemists, physicists, botanists, physiologists, biologists, psychologists, 
pharmacologists, best physicans in modern medicine, clinicians, patho- 
logists and best surgeons should co operate with eminent Ayurvedists 
and try to explore the so far untouched or unexplored avenues of 
Ayurved. Then only these people would be able to write with authority 
on Ayurved. Its literature will grow in abundance The Master minds 
are the mam pillars of Ayurvedic Research These are very few no 
doubt, but they should be persuaded to come forth for the benefit of 
humanity, and I am' sure they would come forth and give the benefit 
of their deep learning and their practical knowledge in various aspects 
of Ayurved. 

It is desirable to have State control over the practice of these 
systems by (a) Registration of these practitioners, (6) Recognition of 
the educational institutions, (c) Occasional inspections of the institutions 
and giving sufficient monetary help by way of recurring and non- 
recurring grants to the institutions All the medical practitioners prac- 
tising now should get themselves registered once for all After this is 
done the registration should be restricted and confined to the educated 
graduates of the recognised Institutions. This is the only way to 
improve the condition of the present medical practise of these systems. 

5 . The graduates of Ayurved and Unam should be utilised for 
medical relief schemas and health services. As regards preventive 
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medicine, they wilt have to be trained m the uptodate modern methods 
For this purpose short training courses should be given to the graduates 
after their graduation 1 am of opinion that these graduates would be 
of great service These workers can conduct med cal relief with good 
success They should be placed in charge of Dispensaries or small 
In door Hospitals Health workers who should never dabble with medical 
treatment of patients should be posted under these medical officers 
The health workers should direct their patients to the medical man m 
charge They should have some knowledge of vegetable drugs which 
grow m and round about a village They should be able to properly 
identify them and make collection of such useful drugs They should 
maintain herbery shops The medical man should prescribe these drugs 
properly and defin tely after diagnosing the cases These herbery shops 
should be conducted by the Government for the benefit of the public. 
A comprehensive scheme can be worked out for the purpose 

& Synthesis 

Synthesis of all the three different systems is possible only after 
the full development of Ayurved and Unani As for AyurvediCj I am 
sure that the synthe B is of Ayurved after its full development would 
be an asset to medical science It would solve many puzzling prob 
lems and questions of the modern medicine and add to the scientific 
lore Synthesis is only possible after the full development of the systems 
The present condition of Ayurved is not at all fit for synthesising it 
with the Western system There are so many misunderstandings, 
misconceptions and prejudices about Ayurved in the minds of present 
day medical men, scientists and workers in the field After thoroughly 
exploring all the avenues of Ayurved, I am sure it would throw more 
1 ght Synthesis will become possible not°till then 

/ \ 

appendix C 10 

A NOTE ON THE DEVELOPMENT OF INDIAN MEDICINE < 

BY DR B B YODH M B {BOM ) MRCF fLOND } 

D T M H (ENG ) CHAIRMAN INDIGENOUS SYSTEMS 
OF MEDICINE ENQUIRY COMMITTEE OF pTHE 
GOVERNMENT OF BOMBAY 

I Research 

Research m the indigenous systems of medicine consisls in a) 
getting our ideas clarified as to the meaning of the original texts This 
•will require scholars with high grade knowledge- of Sanskrit and English 
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and the mother tongue These must be picked up by offering attractive 
scholarships to brilliant boys 

(2) Clinical study based on the Tridhatu and Tndosha theories, 
unification of signs and sjmptQcns according to these and comparison 
with the modern concept of disease These should form a part of thesis 
fox higher qualification in either system 

(3) The Indian Research Fund Association should sponsor this work 
by establishing an expert Committee ol recognised Ayurvedic and Unani 
scholars with those of modern medical systems They should work out 
schemes of research, lay down the methods which mny be followed and 
invite applications for research on those lines from qualified practitioners 
or post graduate students from either institutions This work may also 
form the basis for higher qualifications 

II Rural Practice 

The problem of providing- medical aid in rural areas is difficult to 
tackle If we wait for providing them with qualified medical practi 
tioners, however rapid and increased our turnover may be, it will take a 
great many years to do so It is, therefore, suggested that with qualified 
medical men who may be appointed or working over a group of 5 or 10 
ullages, some trained assistants working under their direction should be 
provided in the first instance These trained assistants should be 
recruited from amongst the intelligent boys and girls of corresponding 
rural areas by a preliminary selection by either Village Panchayats or 
Local Boards They should be able to read and write and be sufficiently 
intelligent to grasp simple facts These people could be trained in 
small district towns, where a syllabus lasting for about a year can be 
provided for them m the mother tongue If, after the end of the year, 
a good many are found to be satisfactory, they should be sent back to 
their villages for working as Government servants under qualified medi 
cal practitioners They should b© provided with permanent posts, graded 
and pensionable They, however, should not be allowed to do any pri 
vate practice, even after retirement from service 

Another way in which practitioners may be obtained for rural areas 
is to pick out students who may be poor and who, for want of funds, 
cannot undertake medical studies, although they are qualified to do so by 
their academic career These students should be given scholarships for 
the medical course, provided they agree to c erve five years after qualify 
mg in rural areas, if asked to do so A third method is to go to an 
earlier stage still and pick up students from schools, situated in rural 
areas who may he bright and willing to undertake collegiate and 
medical studies subsequent to their passing out from those schools. 
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These are the people likely to return to their villages after their 
qualification 


III Text Book* 

The question bristles with difficulties but must be tackled forthwith* 
even at the risk of losing some money on it All persons wha madd 
efforts on this line should be asked to submit their books or manuscripts 
for publication, if approved by an expert body specially appointed for" the 
purpose and working - m one or two of recognized institutions in each 
province Two or three men will be available m each place for this- work 
The object will be to secure texts m simple terms, preferably in tbs 
mother tongue of the- region or m Hindi or m simple Sanskrit or even 
m simple English The Sanskrit text should ba appended at the 
bottom on. each page or the essential shlokas in an appendix with 
each book 

After this preliminary survey which may take one year or there- 
abouts, proposals for preparing new text books could be taken in hand 
What others have done so far will have been easily valued and more 
workers may be available by then, as it will be known all over 
that suitable texts are being prepared These should be m the mother 
tongue of the region or Hindi or simple Sanskrit or even simple 
English 

The Committee should be a small one and should work m a central 
place like Delhi and an attempt should be made to achieve uniformity m 
ideas all over the Dominion of India in this matter 

IV Standard* of Schools 

The following should be uniform standards to be expected from these 
institutions all over India - — ■ — 

1 Standard of admission — First year Science, or its equivalent 

2 Knowledge of Sanskrit 

3 Instruction in the mother tongue of the region 

4 Uniform texts in the mother tongue or Hindi 

5 Museums — Dissection Halls 

6 Laboratories 

7 General outlay of the College 

8 Requirements for teachers 

9 Number of hospital beds 

10 General outlay of Hospital and Laboratories 

11 Duration of the course 

12 Inter provincial recognition 
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Enormous vested interests are springing up all over India Few 
standards are maintained in selection of basic drugs, preparations and 
handling of these in the manufacture of preparations Standardisation of 
each basic and of each completed preparation should be enforced As the 
number is very large, it will be impossible to tackle them all It is likely 
that by common consent, about 150 preparations may be capable of 
standardization This should be first attempted and a small agreed 
Pharmacopoeia with standards laid down should be prepared This can be 
undertaken by an expert body in which, for the Ayurvedic side, a Vaidya, 
a Pharmacologist, a Clinician of modern medical science and a repre 
seutative of Pharmaceutical concerns may be included for each province 
After they have prepared their data i c , in about one year, a small All 
India body from amongst these may be set up which will prepare the 
final Pharmacopoeia All these Pharmacies must then use these formulas 
and these standards and no others 
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SOME SUGGESTIONS FOB THE ADVANCEMENT OF AYUBVEDA 
BY KAVIBAJ TARANGA BUSHAN DAS GUPTA, BHISHAG- 

BATNA, D.A.M.S. SECBETaBY, STATE FACULTY OF 
AYUBVEDIC MEDICINE, BENGAL. 

For the last fifty years, various attempts have been made 
to improve the Ayurvedic system of medicine and its teaching. 
Some of the provincial Governments have already come to realise 
the usefulness of the system and have established Boards for 
its development. Other Provincial Governments are also think- 
ing along these lines. Though the same Ayurvedic system is in 
vogue in the different provinces with local modifications, yet, up 
till now, there has not been any Central Ayurvedic Board consti- 
tuted on the lines of the Indian Medical Council to co-ordinate 
the efforts of the different provincial Governments for improving 
the system and its teaching. Recently, a Committee has been set 
up by Central Government to devise ways and means for improvt 
ing the Indigenous systems of medicine. We would like to submit 
the following for their consideration in respeot of steps to bo 
taken for the improvement of the Ayurvedic system of 
medicine and its teaching. 

(1) To establish a Central Ayurvedio Council as well as 

Provincial Councils by legislation. 

(2) To regulate the teachiug of the Ayurvedic system of 

medicine and to establish Ayurvedic teaching Institu- 
tions. 

(3) To open Ayurvedic Hospitals and charitable dispen- 

saries. 

(4) To establish Research Laboratories for improving tho 

system to suit modern requirements. 

(5) To make arrangements for the compilation of suitable 
- books for the teaching of tho system on modern 

lines. 

(0) To standardise and control the sale and preparation of 

Ayurvedio drugs. , 

(7) To define the status as well as rights and privileges of 

Ayurvedic practitioners, 

-- Wo beg to elaborato tho above points as follows 

33 
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Establishment of u Central Ayurvedic Council as well as 
Provincial Council by legislation 
Wo have already mentioned tho need for establishing a 
Central Ayurvedia Council This Council shall supervise the 
teaching of tho Ayurvedic system in tho country and shall givo 
necessary guidance and direction to tjjo Provincial Councils in the 
matter Por this, it ill bo necessary to enact Legislation in 
tho Central Assembly giving statutory recognition to tho Ayurve- 
dic system and constituting a Central Ayurvedic Council for 
controlling tho teaching and practice of Ayurvedic system of 
inedicina throughout tho country Tho next step will bo to set 
up, in co ordination with this Central Council, different Provincial 
Councils by legislation in tho Provincial Assemblies for control- 
ling the teaching and practice of tho system within their respec- 
tive areas Tho Provincial Acts will also define tho status and 
the rights and privileges of Ayurvedic practitioners 

In this connexion, wo would also like to point out tho 
necessity of having a separato Department for the Ayurvedic 
system under the Central and Provincial Governments in their 
Medical Department At present, all important matters relat- 
ing to the Ayurvedic system are considered by the Provincial 
Ministers through the help of Surgeon General's Department, 
which has its interests only lor the Western system of medicine 
As a result, no justice is done to the Ayurvedic system, a specific 
example of which is given below 

In 1042 at tho tune of famine in Bengal a large number of 
people began to dio for want of proper treatment due to the 
non availability of allopathic medicines due to the war The 
Ayurvedic Council approached tho Government of Bengal to 
open relief centres on Ayurvedic lines for the distressed people 
But, on the advico ol the Indian Medical Council and the Sur 
geon General, the Government turned down the proposal of the 
Council and indirectly allowed many people to die without any 
treatment From this, it would be obvious that m matters relat 
ing to Ayurved, tho Government, instead of relying on the 
advice of the Surgeon General or the Indian Medical Council 
shiuld rely on the guidance of those who are interested in the 
Ayurvedic system of medicine 

To regulate the teaching of the Ayurvedic system of Medicine 
and to establish Ayurvedic teaching Institutions 

There is difference of opinion as to how the Ayurvedic 
system Bhould be improved in order to serve the needs of 
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the present times. In this matter, there ace - mainly two 
schools d£ opinion, one -of which holds that, the 
system should be taught only on its own line and nothhing 
of the present medical advances should bo incorporated therein 
because that may destroythe special features and characteristics 
of the system. Moreover, the system is the creation of the 
Rishis i.e., seers, and as such, no one has the right to change or 
improve on it. The other school holds that the great improve- 
ment nhich had been effected in the Ayurvedic system in the 
past have been mostly lost and forgotten due to the foreign rule. 
The Ayurvedic books which we now find are only incomplete collec- 
tion from older books which are no longer in existence. Moreover- 
wo aro living in an age in which the influence of modern science 
has permeated our life through and through. We find that we 
understand old conceptions better when they are expressed in. 
terras of modern scientific language. Further, it is not possible 
to build a completo system of medicine in tunc with modern life 
which does not take into consideration and incorporate the results 
of years of scientific researches in the field of medicine. We are 
in entire agreement with the second school of thought. We are 
also of opinion that in order to save the country properly, ono 
must have sound knowledge of the Ayurvedic system of medicine 
as well as of all modern advances of Western medical system. 
A village doctor professing the Western system of medicine pre- 
scribes medicines to bis patients for the supply of which, they 
have not only to depend on outside but also have to procure them 
at expenses often beyond their means. Oil tho other hand, an 
Ayurvedia practitioner in the city, if he were to follow the direc- 
tions laid down in the old treatises, would place his patients in an 
embarassing position and they would find it difficult, if not impos- 
sible, to follow him. This is one of tho reasons why many 
Would otherwise, have Tesorted to the Ayurvedic system of medi- 
cine, take recourse to Allopathic system. Yet, it is possible to 
revise the old system and use it to suit the needs of modem 
times. Such improvements cannot bo effected without the sympa- 
thy, support and authority of Government. It will also bo neces- 
sary to establish in each province a model Ayurvedic Collego 
directly under the management of tho Stato. Such a Collego 
should provide accommodation for at least 500 students.- The 
Institution should have attached to it, (i) a well-equipped Hospi- 
tal (ii) one Herbarium and botanical garden (iii) ono Phar- 
macy department, and (iv) a Museum. It is desirahlo that the 
Institution should be residential. 
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Eitabliihment of Ayurvedic Hospitals and Ayurvedic 
Charitable Dispensaries. 

It will not bo possiblo to effect the improvement of the Ayur- 
vedic ayatom by only opening Ayurvedic teaching Institutions It 
will also bo essential to establish Ayurvedic system oTccpt that 
in two or three provinces a few thousands aro allotted for this 
purposo Yet, moro than 70^ of the people in this country get 
their medical relief according to the Avurvcdio system of medi* 
cine, which is at present, in tho hands of a class of people many 
of whom aro not properly qualified Government should, there- 
fore, immediately tako steps to open Ayurvedic Hospitals and 
chantablo dispensaries to bo run by duly qualified Ayurvedic 
practitioners who should bo also appointed as Health Officers m 
their respective areas Wo are of opinion that such a step will not 
only absorb the existing Ayurvedic practitioners in Health sei- 
vices in rural areas but also tho Ayurvedic system will bo made 
an essential part of comprohonsivo scheme of medical relief, — 
curativo and preventive 

Eitablisbment of Ayurvedic Research Laboratories 

We have already stated that to make the Ayurvedic system 
more effective and easily acceptable to the large majority of the 
people, it should bo reformed and brought up to date Secondly, 
it is necessary to standardize the Ayurvedic drugs It will also 
be necessary to interpret tho Ayurvedic theories and principles m 
terms of modern science We must also publish new books 
based on the old treatises but supplemented with modern advan- 
ces wherever necessary To do all these, there must be Research 
Institutions in the country, the establishment of which, should 
be immediately taken into hand by the Central as well as the 
Provincial Governments 

AyurveAc publication*. 

Most of the Ayurvedic books now available are only incom- 
plete collections of the older ones In the same book we find 
Materia Medica, Medicine, Midwifery, Surgery etc , all jumbled 
together There should be separate books on each of the subjects 
and they should be compiled from different books supplemented 
with modern advances wherever necessary Such books should 
be the standard text-books to be used all over India. Besides 
there should be separate standard books on modern advances, 
which must be written in comparison with Ayurved. In the 
absence of such standard books, it will not bo possible to main- 
tain an uniform standard of teaching all over the country We 
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therefore suggest that an expert Committee should he set up by 
Government which, will devise ways and means for the compila- 
tion of suitable text-books by specialists on the line mentioned 
above 

To standardize and control the preparation of 
Ayurvedic drugs 

The Ayurvedic medicines are generally prepared by the 
Ayurvedic practitioners who, as a rule, prescribe them only to 
their patients Bat, in the course of the last few years a number 
of pharmaceutical works have grown over the country for manu- 
facture and sale of Ayurvedic medicines Besides, there are 
many practitioners who also prepare and sell medicines both to 
their patients as well as to the public All such concerns are 
flourishing because there is popular regard for Ayurvedic medicines 
But, there is a general complaint that it is very difficult to obtain 
pure Ayurvedic medicines m the market It is because there is 
no machinery to check the manufacture and sale of the spurious 
medicines The Council is of opinion that unless a suitable 
machinery is set up by Goverement for testing Ayurvedic medi- 
cines and to properly control their preparation and sale, there is 
every likelihood that the people will be cheated and there will 
bo no popularisation of tho Bystem 

To define the jtatus as well as rights and privileges 
of Ayurvedic practitioners. 

If Government recognises the Ayurvedic system which they 
propose to do, adequate rights and privileges must be granted to 
the Ayurvedic practitioners according to their training and 
qualification At present, even the registered Ayurvedic practi 
t loners have got practically no status higher in the eyes of the 
Central or Prov racial Governments This is specially true about 
the Government of Bengal Hero, inspito of there being an Ayur- 
vedic Council and State Faculty working under the direction of 
tho Provincial Government.the Ayurvedic practitioners registered 
under the Faculty do not enjoy any rights and privileges from 
Government As a result, there is hardly any difference between 
registered and un registered practitioners This has threatened 
the very existence of the Council and the Faculty. Tho Council 
is of opinion that no scheme for improvement will be effective 
until aud unless this point has been satisfactorily settled In 
tins connexion, the Council would like to mention an unfair order 
of the Bengal Council of Medical Registration Kavira] Provash 
£bandra Sen, M B , who was connected with an Ayurvedic Institu* 
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tioo was charged for infamous conduct by the Bengal Council of 
Medical Registration for teaching a subject approved by the 
State Taculty of Ayurvedic Medicine and subsequently his name 
was removed from the register maintained by tho Bengal Coua 
cil of Medical Registration Fortunately, this order was later 
cancelled by tho Provincial Government This only indicates 
tho attitude of a largo section of llio medical profession towards 
tho Ayurvedic system Unless and until steps are taken to 
remedy this state of affairs it will not be possible to effect any 
improvement whatever 


APPENDIX C-12 

Burmese Indigenous Medicine By Dn Maun a Sein 

Civilization and tho arts of healing, usually go hand in hand 
and oven in primitivo bocicty, Man had a collection of herbs 
with which housed to assist Naturo in tiro euro of diseases which 
attacked him With tlu- existence of Burmese civilization and 
culture for the last 2000 years a definite rational system of 
Medicino with a rich store of knowledge behind it was ovolved 
taking its form from clinical experimentation and observation 
(also the basis of most modern Sciences bo it m one form ortho 
other) Thus although, the capital of various kingdoms changed 
from Thareiklnttya to Pagan then to Tungoo then to Ava Pegu 
etc , tho knowledge handed down through the various schools 
maintained a definite continuity and in spite of turmoils 
political changes and upheavals it flourished and grew in the 
calm serene atmosphere of the Monasteries each succeeding 
generation adding its share till it reached its present status.the 
knowledge being spread out in some hundred Being daw Kyans 
(literal translation pharmacopoeias) besides the knowledge which 
was the exclusive privilege of those who discovered it and kept 
it a closed secret which was handed down from father to son 

A brief survey of the conditions in which the art of heabng 
grew should be illuminating Burmese Medicine has its origin in 
the Animism and the spuit worship— the Nat w urship which 
existed m Burma before the advent of Buddhism Diseases 
were belived to be caused by the wrath of Nats or Spirits who 
must be appeased T1 erefore certain special Godhas (Slokas) or 
sacred utterances came into existence winch if repeated m the 
vicinity of the sick person would help him to recover or the 
sacred writings were to bt applied in the form of ashes when in 
stantaneous relief could be obtained It was the period whep 
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Animism and Anhis flourished in Burma Plants and Herbs 
came to bo gradually used, but valued more for their magical 
rather than their pharmacological properties By about 200 B C , 
with the coming of Indian settlers with the fugitive King 
ABHIRAZA, Ayurvedic medicine was brought into Burma The 
concepts of four elements, phlegm producing substances. Heat 
and Cold was introduced The Pharmacopoeia, which though it 
contained new drugs and new processes brought by the outsiders, 
however retained its local character With the rise of PAGAN 
about 98 A D , Alchemy flourished and a thorough investigation 
and study of plants, minerals, metals and animal products was 
made m an effort to find the philosopher’s stone and to evolve a 
process to change baser metals into Gold This immensely 
helped to enrich the knowledge of drugs Burmese Medicine 
was by then empirical medicine and it bad entrenched itself 
firmly ra the fabric of society It still retained a halo of 
sanctity and mjstery and was largely practised by monks, 
although there was an increasing tendency for laymen to enter 
the profession of healing Ayurvedic Medicine exerted 
tremendous influence on Burmese School of thought Ziwaka 
(a physician of Buddhist times) occupies the same position in our 
Indigenous Medicine that HIPPOCRATES does in relation to 
Modora Medicine Court Physicians (Tha ma Dawa) practised 
medicine and occupied fairly prominent positions in Society, and 
uare given a largo number of privileges They had a hand m 
trying out new remedies and a large number of prescriptions 
compounded by them arc still used today in the country 
HIMAWBI SAYA THETN was the last of the tine of this 
category and Ins books give a fairly accurate idea of tho 
important place of Burmese Medicine in tho Sooiety of that 
period The development of Surgery was a much slower 
process The various territorial expeditions of BAYINNAUNG, 
TAB1NSHWETI (Circa 1500) and )ater of ALAUNGPAYA 
(1762) gave a distinct and marked stimlus to it Sterhzation of 
war wounds by heat cautery, was an outstanding feature Tho 
Surgeons invariably accompanied the invading armies and it is 
recorded how much faith ALAUNG PAY A had m his surgeons 
when one of his Generals was lnt by musket fire at tho Beige of 
PEGU Burmese Medicine reached its full stature at this time, 
with tho experience accumulated m tho past muo centuries The 
existence ofrojal patronage enabled tho general masses to 
utilize it to its fullest extent 

* The decline of Burmese Empire and the beginning of 
British conquest starting in the reign of BODAWPAYA towards 
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tiio beginning of tiio 10th century had its repercussions on 
general Burmese Mcdicino and the art went back again, as in its 
remote beginnings, to the hands of Monks in tbo secluded 
Monasteries Tbo lamp of learning and investigation flickered 
and dimmed, but has never boon extinguished It is rather sad 
that Buruicso Mcdicino which could, and would have played a 
lion’s share in improving tho health conditions of Burma was 
never actively or indirectly encouraged, or its resources 
mobilized A fact which becomes moro glaring, when one keeps 
m mind that this region is ono of the unhealthy regions of the 
world There is ample historical evidence to prove tho effect of 
India a Schools of Medicine on Burmese JUedmine They 
contributed chiefly and largely in theory their various aspects 
and their ctdogical factors In oxchango Burma contributed in 
enriching India's pliarniacopoeial treasuro in contributing new 
plants and drugs ihcrowasa very large amount of trade m 
drugs between Burma and India since prehistoric times A 
thorough and honest evaluation of Burmeso Medicine in the light 
of Modern Scientific knowledge would help to establish its true 
position The investigation must be done in a spirit of 
broad nnndedncss and true scientific enquiry, forming one s 
opinions on solid facts and not on preconceived prejudices or 
misconceptions 

Burmeso Indigenous Medicine, as it exists today is 
essentially an empiric art whose usefulness rests entirely on its 
store of pharmacopoeial preparations and drugs found beneficial 
by trial and error and clinical experience Its theoretical 
concepts are derived from Ayurvedic Medicine, the dements 
being roughly divided into, hot’ and ' cold ’ properties There 
is no doubt that its ideas on causation of disease, and the 
morbid process are very archaic and have lagged behind viewed 
in the light of modern scientific medicine But they occupy and 
make up only a very small portion of the general bulk of the 
knowledge Most of the space in the Burmese text books of 
medicine devoted in studying in detail, the various diseases and 
the drugs and their properties All drugs are used by weights 
The units of weight being by — 

( 1 ) KYAT weight of 1 Rupee or a Tical 

(n) NGAMU , 8 annas piece 

(m) PE 1 anna 

The pharmacopoeial process used were pulverisation distillation 
sublimation, precipitation and levigation and oxidization 
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and making of solutions and thick syrups Most of the heavy 
metals were administered in oxide form They are heated in 
ovens for days afc a stretch and the ashes collected For 
example, Iron in the form of Iron Rust is mixed with Sweet 
Toddy and is used when swellings occur in different parts of the 
body {Oedema due to severe anaemia) A short description is ■— 
“Iron Rust whole Iron Powder - 5 ticals north is allowed to 
dissolve in lime juice (citric acid) for 3 days Filter it and next 
wash it with urine of goats and to every one bottle of Sweet 
Toddy put five ticals worth of powder and drink the swellings 
would disappear Mercury (vernacular Pada) is fairly commonly 
used Besides being used m medicines, for internal u«e, mixed 
withhoneyit is used for eyedrops and for wounds caused by 
spears, knives and other traumatic injuries Instructions to treat 
chronic erruptions, wounds, weeping ulcers and wounds freely 
flowing with pus with Mercury preparations are found in books 
and these remedies are quite common and efficacious A detailed 
description of one of the pharmaceutical processes used in the 
preparation of Mercury compounded from black mercury are 
(presumably Mercury Sulphide) would be interesting ‘ The first 
step consists on pouring betel leaf juice over it as long as it takes 
16 fires to burn (measure of tune One Fire equals 16 minutes), its 
colour will then be ashen grey The second step consists in 
pouring bme water for 17 fires till its colour turns to that of 
mateono iron Next pour Cutch Balsam over it for 7 fires, till 
its colour assumes golden yellow, then for 21 fires pour Sugar 
Cane Juice over it till its colour is that of Pearls After mixing 
with Ghee, Pig’s lard and milk m 3 equal proportions, cook it for 
26 fires till its colour js that of tho Pole Star This mixed with 
Ghee, Oil or Honey one tical m weight is taken daiiyfor 54 days, 
the person shall Uvo up to 160 years If 2 ticals daily is taken, 
not only will he live up to 160 years, but he will be immune to 
tho wounds caused by spears, daggers and gunshots When 3 
ticals of this is taken daily for 64 days, the hair will not turn 
grey, hearing will not be unpaired, absence of ejeaches and 
improvement of complexion would result ” 

Among the methods of administration of drugs, a fairly 
common practice is to suspend them m heavy oils as Sesamum 
Oil and rub them into tho skin In one of tho books after giving 
the exact quantities of various ingredients to bo used in its pre 
paration with oil various diseases as muscle sprains joint sprains, 
hemiplegias in which they may be used would benefit are described 
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Attention must bo focussed on tho unique inodes of adminis- 
tration very commonly employed in tho country Ono of them 
lathe use by ' Licking salts,” tho drugs, especially tho roots of 
trees as Strychnos Nux Vomica and Balts, ns Potasium Chloride, 
Potasium Sulphido, are ground into powder and meant to be 
licked slowly and allowed to dissolve in the mouth. A large 
number of them have a very pleasant taste, and most children 
tako delight in taking them There aro about 200 varieties of 
them and used for dyspepsia flatulence, and diarrhoeas They aro 
very popular with tho general populace and comprise a very 
effective remody 

Tho Burmese Physicians, as do followers of Modern Scicn- 
tifio Medicino, attach great clinical importance to tho state of 
tho tongue — whet her it is furred or clean, tho colour, shape of the 
tongue etc They also i calmed tho increased vascular bed provid- 
ed by its relatively largo surfaco and so had small pellets of 
drugs which are treated as “tongue rubbers n They are supposed 
to be kept in the mouth and allowed to dissolve slowly on the 
tongue and not meant to be swallowed They act in two ways, 
(1) they clean tho tongue by removing the fur and, (2) quick 
absorption of drugs through tho largo mucosal surface, offertd 
by the tongue and the Buccal Mucosa being similar in modern 
medicine to the Hormonal 'Linguests ’’ Tbeso have been in 
existence for the past 300 years These are used mainly in diges- 
tive complaints, contain a fair amount of astringents and are 
quite efficacious Salads were also used made up of flowers eg, 
Lotus Flower salad was being used in the treatment of Haemo- 
ptysis. Tho clinicians of Burmese Medicine were acquainted with 
most of the pbarmocopoeial laws They were well aware that 
tho mode of action of a drug varied with the route and the state 
in which it was administered The same active principle given 
with different vehicles may act differently, for example to quote 
from “Being daw ICyan”, “In cases of gastritis and digestive 
disorders, grind the drug and administer with Hot water — relief 
would be obtained In heaviness of the head and headaches if 
the powders mixed with oil and rubbed on the forehead the pain 
will disappear It can also be cured if taken orally with water 
It may similarly be Used for chest complaints In cases of con- 
junctivitis, instil in the eyes, and for corneal opacity mix it with 
milk and instil For Menorrhogias and Amenorrhoeas in women 
give the drug in honey etc ” 

Let us evaluate m the light of modern scientific discoveries 
some of the drugs that are used by local Burmese practitioners. 
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The use of dried Amla Zeepyuthi (a very rich source of Vitamin 
C) is met with again in correcting digestion and disorders of 
nutrition 

Chaulraoogra oil and Mineral Oils found around YENAN 
GY AUNG have been known since time immemorial by the Monks 
and used for the treatment of leprosy Holerina Anti Dysen 
terica grows fairly coramoly in the country and has been used m 
Dysenteries and Diarrhoeas The urine of pregnant women was 
used m the treatment of female complaints, which is veiy similar 
to the use of Hormones Let us take a prescription used to stop 
vomiting — it runs as follows — 

„ Alum 5 Ticals 

Mercury 5 , 

Aluminium. \ 

Silicate } 5 , 

Scrape the powder sticking to the upper part of the pestle 
and mortar and administer to a person who is vomiting Next 
give cocoanut milk for 3 days and milk for 3 days ” 

Cocoanut milk was also used for the treatment of cholera 
A measure in which definite scientific rationale can bo claimed is 
that, if cramps occur in diarrhoea give five limes with plenty of 
salt (to replenish obviously the salt content of the body) 

The therapeutic use of liver though fairly recent in Modern 
Scientific Medicine, has been used for a long time in our Indige 
nous Medicine fairly frequently Detailed instructions on its 
proportion in powdered form are given, and is believed to build 
up general resistence 

Contrary to expectations and the general conceptions preva 
lent among the exponents of Western School of Science, one is 
Btnuk with the complete absence of any form of dogmatism in 
theory or practice of Burmese Indigenous Medicine No single 
drug is regarded an absoluto panacea for all the ills They 
only say that a certain number of case3 were cured or those 
who found relief thus preserving their scientific character and 
having no traces of quackery or charlatanism of which the 
Indigenous Medici no have usually been accused Burmese Indi 
genous Medicine is built on tho basic fundamentals of clinical 
observations and experimentation, the same method upon which 
Modern Scientific Western Medicine is built With the lapse of 
royal patronage and the general breakdown of organization in 
the country, and due to lack of encouragement on the, part of the 


Crush and grind 
them with limejuice 
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British, Burmese Medicino was on tho dcclino No honest 
attempts wero mado to size its value In fact, no investigation 
was over taken, or tho subject over interested tho then provaihng 
Government Anything which could not bo understood or un- 
familiar must bo valueless Tins was tho guiding principle 
Burmese Medicine entered its dark period 

Today BurmcBo Indigenous Modicino although deeply entren- 
ched with a practitioner in practically every villago, is not 
organized It is very popular with the general population and 
they liavo deep fmtli m it Ono has’nt got to go far to oxplam 
its popularity — it is cheap, its drugs givo them relief from their 
complaints Unfortunately theso Practitioners have no profes- 
sional or official standing, their certificates aro not accepted and 
no legal importance is attached to their ovidcnce In fact, no 
system of registration exists for them, although, registration of 
Practitioners of Western Medicine is done by the Burma Medical 
Council and general professional discipline is under its control 
It consists of a body mado up of Inspector General of Hospitals, 
and senior members of the staff of the Rangoon General Hospital 
and Professors of the Rangoon Medical College 

The knowledge of Indigenous Medicine js imparted mostly 
privately by the older Practitioners There are two schools in 
existence in Rangoon and one in Mandalay, but their equipment 
is meagre and because of lack of State support their buildings and 
teaching staff are of a skeleton nature They run Out patients 
Department and distribute free drugs, but have no hospitals 
attached to them No degrees or diplomas are awarded by them 
The Government of Burma does not maintain or support any of 
these Dispensaries or Schools They are all run by private effort 
The daily attendance at these clinics is about 100 per day 
Surgery is practiced by them, mostly of the nature of opening up 
bods or abccsses — it j9 done under septic conditions In short 
Burmese Indigenous Medicine though it enjoys tho confidence of 
the people and has a large utility value has not received the State 
and official support, which it deserves on scientific grounds 

It is believed that once the country becomes tranquil, the 
Government of Burma have plans to establish and control these 
systems and to find out ways and means of utilizing them to the 
best advantage of the country There is no doubt that if 
approached in a proper spirit, indigenous medicine would contn 
bute a hos of useful drugs and m return accept the advances of 
modern pathology and bacteriology This should be incorporated 
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in its main body, thus revitalized and rejuvenated it would be 
of enormous value to Burma. After all, as DESCARTES said. 
Medicine exists for its service to humanity. . It i3 practised not- 
for its own sako or because it is interesting but for its value to 
Man. 

I would like to point ont that the present investigation is 
more of an introductory nature and L hope it will stimulate soma 
of the readers to make detailed investigations to restore Burmese 
Indigenous Medicine to its proper stature. 

APPENDIX CM3 

“Suggestions fob Developing the Ayurvedic System," 

By Ayurveda Vidwan B. V. Narayanaswami B- Sc,, 
Nanjangode, Mysore. 

1. How Ayurveda should be developed. 

If Ayurveda is to survive, it is of utmost importance that its 
development should take place in a natural way. No body 
would deny that, due to a number of uncontrollable causes, the 
science and art of Ayurveda have gradually declined. Every 
Ayurvedist knows fully well that what passes for Ayurveda 
today, is only an apology for what it was during its hey day 
in the precbristian era. But, it can be said without any contra- 
diction, that notwithstanding the greatest loss in the field of 
Ayurvedic literature, its soul is still shining in all effulgence. 
The soul of Ayurveda is constituted of its eternal principles — 
the brilliant generalisations of India’s ancient seers — and on tko 
solid basis of these principles, it is even now possible and practi- 
cable to build up a gigantic structure of medicine, surpassing all 
the known systems of modem medicine not only in practical 
utility but also in the simplicity and universality of its theories 
and principles. To substitute the modern scientific method in 
place of the old Ayurvedic method for the future study and 
research of Ayurveda would be nothing short of cutting its tap- 
root and making its gradual disappearance certain from the land 
of its birth. Its scientific study would surely enrich modern 
medicine and make the latter more serviceable to the suffering 
humanity. But, it cannot he adopted for restoring Ayurveda to 
its pristine glory. If ifc is the intention of the powers that be, 
that modern Western medicine alone should exist, then it is per- 
fectly reasonable to investigate Ayurveda from the scientific 
fit and- point and incorporate into the former whatever is found to 
bo scientifically valid. If on the other-, hand, the desire is to 
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encourage and uplift Indian mcdicmo also, tlicn tho Government 
must rid llsolf of tho glamour for tbo scientific method, at least 
in so far as Ayurveda is concerned It must first recognise that 
Ayurveda is an independent system of medicine and that its 
theories and principles arc as much valid from its own stand- 
point, as aro tboso of tho Western mcdiuno from tho scientific 
view point lu declare it as irrational on tho basis of tho criti- 
cisms levelled against it by thoso that havo tried to understand 
it scientifically would bo ns much ridiculous as to assert the 
worthlessness of scientific mcdicino by investigating it from tho 
stand point of Ayurveda Iho rationality and tho soundness of 
a system can bo ascertained only by making an impartial and 
deep examination of it in tbo light of its own fundamental 
notions Tho principles of Pancha Mahabhuta, rasa, virya, 
vipaka and prabbava, tri dosha, tn guna etc, arothefunda 
mentals of Ayurveda and a correct knowledge thereof is a 
Sine qua non for judging tho worth of the sj stem Moreover, a 
thorough and clear grasp of tho six ancient Indian Darsanas is 
necessary if tho principles themselves have to be understood in 
all their technical details If any one tries to pass judgment on 
the irrationality of Indian medicine without first equipping him 
self with these necessary qualifications and then making an un 
biassed and critical enquiry, it should be simply dismissed as 
invalid However much a scientist’s equipment might be tho 
rough m respect of the modern physical, biological and medical 
sciences, ho would surely miss grasping the heart of Ayurveda 
unless he also equips himself with the needed knowledge of the 
Indian Darsanas and conducts his researches keeping always 
in mind the view point of the Ayurvedists I would, therefore, 
suggest that the Indian medicine should be allowed to grow as 
an independent system This does not mean that the pure 
Ayurvedists should shut their eyes completely to all the inven 
tions of the European medicine When once it is recognised 
that Ayurveda considers that there is no substance in this world 
which cannot be utilised medically, then the utter unreasonableness 
of making a distinction between Ayurvedic and un Ayurvedic 
drugs and chemicals would be brought out clearly The 
distinction of an indigenous medical practitioner does not consist 
in the administration of a drug whose properties are dealt with 
in one of the Ayurvedic classics but it lies more in its use 
according to the Ayurvedic pharmacological and physiological 
principles Thus it would be in the interest of progress of 
Ayurveda if all the reputed remedies of modern medicine are 
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studied in the light of the Ayurvedic pharmacological practice 
and their properties explained in the Ayurvedic terminology. 
Should a pure Ayurvedist administer to his patients a medicine 
like Potassium Bromide, for instance, ou the basis of a mere 
knowledge of Western Meteria Medica, it could be dubbed as 
quackery of the worst type , but if he does it after acquainting 
himself with its properties m the light of the principles of his 
own Sastra, it deserves to be called rational practice This is 
the way that Ayurveda should develop 1o sum up, the future 
study and investigation of Ayurveda, with a view' 1 to deve- 
loping it and restoring it to its original glory, should be 
earned on in conformity with its unalterable and eternal 
principles 

2 The need for the Study of the We*tern and Surgery Anatomy* 
That all diseases are not amenable to mere medication was 
a point well recognised by the ancient Indian medical men As 
a matter of fact, one of the three Ayurvedic classics predomin- 
antly deals with surgery But it cannot be gainsaid that the 
information now obtained through it is so inadequate that 
not even minor surgical operations can be successfully cou fueled 
on the basis of the knowledge gamed from it Moreover, the 
anatomical portions of the extent Ayurvedic texts are meagre, 
distorted and utterly insufficient for surgeons These defects 
must bo remedied if Ayurvedic Surgery is to be revived In this 
connection it is suggested by many, that the Western anatomy 
must be substituted in tolo for the Ayurvedic anatomy in the 
curriculum of Ayurvedic students intent on learning Surgery 
This is, pnma facie, a worthy suggestion, no doubt But it does 
not tako into consideration the glaring peculiarities of the 
Ayurvedic anatomy Even in the little anatomical information 
that could be gathered in the extant texts, we cannot miss 
noticing certain differences between tho ancient and the modem 
anatomies To treat these differences as of no account at all 
and to argue that whatever is not accepted by the modem 
anatomist can be simply treated as a mere theoretical speculation 
not grounded on experience, is only to betray partiality to a 
particular science In my opinion, while tho study of western 
anatomy is absolutely necessary for the future Ayurvcdio 
surgeons, it is of utmost importance that it should be done with 
a view to making good the loss sustained m Ayurvcdio anatomy 
and that, in this attempt, tho distinctive characters and certain 
fundamental differences m the enumeration, description etc , of 
qerves, lymphatics, blood-vessels etc., ought to bo carefully 
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noticed and a serious attempt made to establish their validity 
by means of direct observation, mfdrcnco and valid testimony 
In respect of surgery, it would bo foolish to say that the 
Ayurvedists could bccomo efficient surgeons without learning 
western surgery first at the feet of modern surgical experts 
After first learning western surgory, somo of the Ayurvedists 
must gam proficiency m tho art and thereafter, should devoto 
themselves for reviving and developing Ayurvedic surgery in 
accordance with its basin principles It is, however, superfluous 
to add that such of the pro operative and post operative 
measures as nro adopted by the western surgeons might with 
equal advantage be adopted by tho Ayurvedic surgeons also, 
wherever necessary In surgical practice, it is important that 
Ayurvedic surgeons should bear certain points always in 
mind They must first mako a distinction between surgical and 
non surgical cases in tho light of their own Sastra What is 
treated aa a surgical caso by western surgeons need not bo 
necessarily accepted by the Ayurvedists also as surgical It js 
tho pride of tho Rasa Vaidyas that, they can euro many of tho 
admittedly surgical cases by the administration of their rasa 
oushadhas Tho ancient works on rasa aro replete with hundreds 
of potential remedies and if the future Ayurvedic pharmaceuti 
cal concerns take to the manufacture of at least some among 
them, it 13 quite probable that they might act with wonderful 
efficacy even in cases that fall under the province of the surgeon 
The judgment on the utility or otherwise of the rasa aushadhts 
should be reserved untd they are tried clinically m a number of 
cases in the Ayurvedic way and the results recorded and 
published 

3 Preventive Medicine 

It is said that the ancient Indian medical men knew nothing 
of the preventive medicine But, this is not borne out by facts 
It can rather be said that the Ayurvedists have had no 
opportunities to show the efficacy of their methods and remedies 
in this field There is, nevertheless, some difference in the 
approach made by the two school of medicine towards the 
pieventiou of disease The Ayurvedists attach greater 
importance to the constitution of the individual than to his 
environment If the Doshic equilibrium is maintained in the body, 
they say, it will successfully prevent the occurrence of all 
organic diseases With this end in view, they enjoin certain 
rules to be followed in respect of diet and conduct These are 
of such a nature as could be easily put into practice B^fc, 
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experience has shown that ifc is practically difficult to expect men 
to bo always guided by the rules of health. Transgression of 
the laws of health is common among the generality of rnakind. 
Keeping this in mind, the Ayurvedists have also found out 
certain remedies hy means of which it would be possible to 
develop resistance to disease. An opportunity should be 
provided to put these methods and medicines to test if the real 
value of Ayurvedio preventive medicine is to be properly 
ascertained. 

4. Qualifications reeded for the Ayurvedic Student and f 
equipment necessary for the Ayurvedic Hospitals etc* 

In as much as all the classics of Ayurveda are written in 
Sanskrit, it is essential that the Ayurvedic student should be 
well versed in it. Moreover, just as a working knowledge of the 
Western physical and biologicalsciences are deemed necessary for 
the student of Western medicine, so also a good knowledge of the 
ancient Indian physical sciences or the Darsanas must be conside- 
red as an essential equipment for the Ayurvedic student. With- 
out this preliminary knowledge, the student would not able to 
understand the fundamentals of the system and consequently, 
his theoretical knowledge would be superficial and utterly inade- 
quate for efficient and rational Ayurvedic practice. Insistence 
on a knowledge of Western physical and biological sciences instead 
of the Darsanas to the Ayurvedic student would only result in 
the creation of a confused and distorted picture of the Ayurveda 
in the minds of the students. How can the advancement of 
Ayurveda be expected at the hands of these ill-trained and 
theoretically ill-equipped Ayurvedic physicians * They would not 
bo proficient in either of the systems of medicine and their lot 
would. be highly pitiable. It is, therefore, of paramount impor- 
tance that the student of Ayurveda should not only have suffici- 
ent knowledge of Sanskrit but aho a thorough grounding in the 
six Indian Darsanas. A study of the ancient and modem Indian 
Logic would also be a highly desirable equipment for the student 
as they would greatly help him to master his subject in all its 
technical details and make a proper presentation of the subject 
during discourses, lectures, debates etc. 

The medium of instruction in the Ayurvedic colleges should 
bo advisedly in Sanskrit. If it is not possible and practicable, 
then it may be done in the provincial language. The text-books 
must all, however, bo in sansknt. Such of the Western subjects 
ns aro to bo necessarily taught should be translated into Sanskrit 
hy erudite scholars and only in teaching, the explanations should 
34 
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bo offered m tlio vernacular A common syllabus should bo 
adopted througout India in tlio Colleges of Indian Mcdictno The 
courso must bo of six years 

Tho hospitals attached to tbo colleges must not bo merely a 
replica of tlio modern Western hospitals but should bo provided 
with such things as nro deemed no cssary for reviving all tbo 
different methods of Ayurvedic treatment— paneb a karma included 
Thcro should bo a sepnrato ENT section attached to all the 
hospitals wherein tlio diffeicnt Ayurvedic remedies must bo tried 
in tbo nay enjoined by tho .Sastras and their actions noted, 
recorded and published IbiB is a field where Indian medicine if 
properly revived could show its immense superiority ovor all tho 
other Bystems of medicine In addition to these, the Government 
should establish an Ayurvedic section in the mental, maternity 
and tuberculosis hospitals to try Ayurvedic treatment in tbo 
Ayurvedic way by experts This will greatly facilitate the 
studentB to gain practical knowledge to tho various fields of 
medicine Since the Ayurvedic physicians and surgeons of 
ancient India were known to treat effectively all the different 
diseases that are now treated in soparato hospitals it stands to 
reason that the modern Ayurvedists should also have opportuni 
ties to gain sufficient practical and theoretical knowledge in all 
the different branches of Indian medicine 

In conclusion I briefly sum up my suggestions — 

1 Ayurveda should bo allowed to grow as an indepen 
dent system of medicine 

2 The modern drugs and chemicals must be investigated 
in the light of the Ayurvedic principles and absorbed 
into the system For this purpose an Ayurvedic 
Research Institute should be established 

3 Western surgery and anatomy should be '“amt by 

Ay urvedic students with a view to develop ng and 
leviving Ayurvedic surgery and anatomy 

4 The colleges for the study of Ayurveda should have 
teachers proficient in their subjects and the hospitals 
attached to them should have all the conveniences 
necessary for restoring Astanga Ayurveda 

5 The students seeking admission into Ayurvedic colleges 
must have an adequate knowledge of sansknt 

6 Tho college course should be of six years with one 
year of pre medical training for the purpose of giving 
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an elementary knowledge of the six Indian Darsanas, 
to the student.' 

7. The minimum general qualification for the student 
should bo Intermediate with Sanskrit as second 
language or proficiency in Sanskrit with adequate 
learning in English. 

8. There must be equality in respect of status, priyijeges, 
pay, allowances etc., between the Ayurvedic and 
Allopathic practitioners. 

9. Equal opportunities should be provided by the Govern* 
meat for both the Ayurvedic and Allopathic Systems 
to develop in their own way. 

10 To guide the destinies of the Indian system of medi- 
cine, there should bo an autonomous Indigenous 
Medical Council consisting of experts in indigenous 
medicine. 

I hope the above suggestions would be given their duo 
consideration. 


APPENDIX C -14. 

OUTLINES OF SUGGESTIONS 10R THE SUCCESSFUL 
RESUSCITATION Or INDIAN MEDICINE DY THE TAMIL NAD 
AYURVEDA MAHAMANDAL, MADRAS. 

Wo are of the opinion, that no plan of Public Health and 
Medical Aid in this land of ours, w ill be completo or capable of 
delivering the goods, unless it takes into account the deep rooted 
systems of Indian Medicine, which alone is even now catering 
to the needs of the huge majority of tho population. So wo, on 
our part, welcome tho present move on the part of our National 
Government to extend recognition and render State-aid to tho 
Indigenous Systems of Medicine ; for we are convinced that but 
for tho serious lack of State aid during the centuries past, Indian 
Medicine would have asserted and kept abreast of times in all its 
branches, in both its theory and practice. Let us also state in this 
connection that the fundamental principles, a3 adumbrated in 
our standard works, aro complete and any new discovery and 
addition, are possible only in accordance with their principles. 

As men of practical outlook, we concede that the practice of 
Ayurveda haa been much hampered during the recent difficult 
centuries in our country’s history, coupled with tho deplorablo 
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lack of State aid Much of the valuable literature have been 
lost, and many hare been mutilated, but fortunately for us, the 
fundamental principles aro kept still intact So it will bo an up- 
bill aud essential task of tho National Government to render all 
help it can, in tho field of Hcscarcb and resuscitation of Indian 
Medicine in all its branches Till sufficient progress can be 
effected in Ibis direction tho minimum tho Government can do, 
is to provide immediate full facilities and opportunities for tho 
votaries of Indian Mcdicino on a par with those of Modern 
Medicine 

Then, it will bo no empty dream of ours that some day m 
tho future our country should bo tho mother that would give 
birth to a single all comprehensive system of medicine based 
upon tho Tndoshas and Panchabhootas which will bo capable of 
fulfilling all that Medicine need do to man, and which will cm 
body all tho various truths and useful elements that tho know- 
ledge of tho entiro mankind has hitherto discovered or devised 

Wc bavo no objection whatsoever to the application of Modem 
Scientific methods for the investigation of Indian Systems of 
Medicine in a truly scientific manner and with a desire for con 
structive and progressive development But, we will bo failing m 
our duty towards truth universal to man and towards our own 
science, if at this stage, we pass on without a warning that under 
tho existing stato of knowledge in Modern Science thero will 
certainly occur, instances w herein some facts of the Indian 
Systems of Medicine are not cither comprehensible or capable of 
explanation by the present limitations to their knowledge and 
that on account of this deficiency in the modern scientific know 
ledge, some facts in our ancient systems should not bo regarded 
or condemned as unscientific or untruo The Scientists of modern 
times have no other course than to put up with these facts either 
until they aro disproved or have outlived their usefulness 

Research In the domain of Research jn the Indigenous 
Medicine, the Government should provide for two sets of Institu 
tions viz, 

1 hor carrying on Research with a view to clarify the 
existing things and to enrich the various departments of clinical 
medicine, pharmacology, materia medica, pathology, diet, sick 
nursing, etc , literary research public health and prophylax is in 
accordance with the principles and teaching of Indian Medicine 

2 Another type of Institution where persons well versed in 
the basic sciences of Indian Medicine, viz , the Darsanas, and also 
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the modern sciences, work together in striving to comprehend 
correctly the fundamental principles of Indian Medicine and try- 
ing to expound them in an understandable manner to the 
moderners and vice-versa, so that it may go a long u ay to build 
up an all comprehensive single system of medicine, bringing glory 
to our ancient heritage and culture. 

f * ■ Training in Indian Medicine. 

Such aid as the Government may extend for the training in 
Indian Medicine should fulfill twofold objectB viz., (1) it should 
provide enough men trained adequately and practically equipped, 
to serve the .people in the best possible manner through the 
agency of Indian Medicine, commensurate with the needs of the 
country ; (2) it Bhould provide for such higher and specialised 
training that will help to aid and maintain the growth of Indian 
Medicine in all its aspects. 

So, the institutions where, theoretical and practical training 
is given, should be graded and must be calculated to produce not 
only tho urgently needed array of able and suitably equipped 
men with the minimum working knowledge in the theory and 
practice of Indian Medicine, capable of rendering effective and 
useful medical aid and ministering to the public health needs of 
the country, but also persons who may be so well equipped and 
versed as to improve upon the existing things in the system and 
help its continuous advancement. 

It is not enough, that such graded institutions only for 
training m Indigenous Systems are founded. There should also 
be separate institutions and such other facilities for persons 
qualified in Mordern Medicine to have opportunities to learn and 
qualify in Indian Medicine and vice-versa. While founding such 
institutions, the Government should take pains to remove any 
step-motherly treatment creeping, in between the institutions of 
Indian Medicine and those of Modern Medicine. Further, they 
should create an atmosphere of complete freedom and equality 
among tho persons trained. The curriculam and syllabus should 
be uniform throughout the country in all the training centres of 
Indian Medicine. 

State control. 

• ^ We welcome State Control in the sense that it will ‘prove to 
bo conducive, to the growth and advancement of Indian 
Medicine, in all its aspects, to tho elimination of abuse or 
improper use of tho knowledge of Indian Medicine and calcu- 
lated to serve tho best interests of tho people and the scienco. But, 
control which will tend to curb or ercercise destructive influence 
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on Inrinu Mcdiuno or u Inch may favour any other system or 
systems of Mcdicino at us oxpcnso or to its detriment can nover 
bo tolerated 

Other measures to increase the usefulness of Indian Medicine 

1 As an important meaauro wo may suggest that standard 
isation if possible or *ith,ast maintenance of uniformity in tho 
various drugs medicinal preparations, measures and weights, 
nomenclature etc of Indian Mcdicino for tho entire country 
should bo effected so that tho present confusion in respect of 
tho ubovo may bo removed 

2 Hcrbnrn museums forests, source of minerals etc 
should 1 o specially reserved and established in tho various 
regions of tho country so that innumerable drugs of natural 
origin for tho uso of Indian Medical Practitioners can bo grown 
under proper conditions, kept readily available, and preserved for 
tho purposes of education identification, etc 

3 The Government may themselves maintain pharmacies 
and other allied institutions for tho Bake of Indian Medicine so as 
to help tho pr ictitioncrs — both private and those who are under 
Government employ 

4 Since the study and practice of Indiau systems of medi 
cino aro so closely knit with tho high noble culture of ancient 
Indian civilisation it should be tho duty of the Government to fos 
ter tho same It should bo introduced as part of the General edu 
cation from tho very beginning The main object of this measure 
will be to bring out and maintain untarnished this glorious 
cultural heritage of o lr country 

Synthesis 

In our opinion an ultimate synthesis of all the systems 
of medicine is feasible and necessary and the Government 
should strive to achieve the same It should be the ideal before 
every scientist who 13 a lover o! truth The principles of Ayur 
veda and Modern Medicine should have a common meeting place, 
though aparently they seem to be not meeting at all in their 
mode of approach to problems of health and cure In this con 
viction wo are encouraged and strengthened everyday by the 
newer and latest discoveries of modern science which is always 
advancing towards reconciling itself with our ancient concep 
tions 

But before such a synthesis is possible and ready the 
Government s only duty is to provide equal and ample opportu 
nitios and facilities for all the systems of medicine in the coun 
try, and also provide for the constant exchange of thought and 
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ideas, continuous working together in a spirit of comradeship 
between the votaries of the various systems of medicine. 

Thus, we submit our broad outlines for the successful resus- 
citation of Indian Medicine and while workiogout details, we 
request that sufficient opportunities should be given to us and to 
the people of our way of thinking to assist the Government. 


APPENDIX C-15. 

TUU rLAGE AND SCOPE OF INDIGENOUS MEDICINE IN NEW 
INDIA. BY DB. IN AY ATE LL A II SHAH, M.B.B.S. XIDBIYA 
COLLEGE, MUSLIM UNIVERSITY. ALIOABH, 

Introduction 

Today we stand on the ere of a great era in our national life. 
The political freedom has brought in its wake responsibilities 
and obligations — obligations which we owe to others as well as 
to ourselves. One of the most important and the most tremen- 
dous problem which we shall have to face in the near future and 
for which we should start planning in right earnest at the earliest 
is that of reconstruction and re-building of our physical, social, 
intellectual and economic life. The process of physical reconstru- 
ction - has obviously a priority over others. Our economic rebuild- 
ing should essentially precede other programmes of national 
reconstruction, but even prior to the economic reconstruction, 
we must work for physical reconstruction, in the sense that no 
nation can get along with any plan of reconstruction without the 
essential basis of physical fitness and soundness of its physical 
frame and its security from physical weakness, disability, mal- 
nutrition or disease. 

Medical education in New India 
This problem is naturally connected with the problem of 
medical education and how it can be transformed, in order to 
adapt it to the physical needs and requirements of new India.’ 
Since long, there has been a widespread feeling of uneasiness 
concerning the state of medical education in the country and 
adapting it to the vital needs of the community life, but the 
political and other factors’ barred the way to a clearer visualisa- 
tion of tho problem and suitable measures for improvement. 

There is hardly any need to point out the glaring inadequacy 
of tho provision of medical aid for tho masses. 

Tho medical services have hardly touched tho' barest fringe 
of the gigantic problem andhavo not been successful in providing 
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Uhcicnt medical assistance oven ui tho caeo of tlio tniddlo and 
tho higher classes 

Need for re organisation 

At present we stand on tho tho Great Divido, tho parting 
of vvnjs between tlio dead past and anew future, which is pregn- 
ant with tie w hopes mid possibilities Jt js hjgb tune that wo 
should plan tho systems of medical education on a crcativo basis 
m mow of tho needs of tho masses and tho opportunities for tho 
development and research m tho future Wo should establish 
tho 8} stem on sound educational prmciplog, with a clear consci- 
ousness of tho social Implications of tins typo of education, which 
is so essential for national well being and progress 

Our uowly gained political independence has stimulated 
intellectual activity in more than ono direction and those who 
profess medicines aro also thinking furiously and how they can 
help m ita maintenance aud m tho working out of these prtnci 
pics within their particular field of interest and study It has 
given nso to a controversy as regards tho most suitable system 
of medical education for our country The advocates of various 
schools like Ilomoopathic, Unani, Ayurvedio etc advance 
arguments for tho superiority of their own systems , but ultima- 
tely wo Bhall have to exercise the courage to choose and reject, 
and work out a judicious reconciliation between tho virtues and 
useful elements of the different systems. 

The need of such a reconciliation between the Western and 
Indigenous systems has been felt by more than one authority. 
For example Dr 0 G, Gruner, M D , says 

' Deeper insight mto the nature of man, and the wider out 
look of a true philosophy does away with notions of superiority 
ef new over old, making clear, as it does the necessity for combm 
ing and welding the two mto one corporate "Whole \Canon 
p 567) Again, The old teaching about Constitutions’ should 
undergo a mutual intergrowth with the knowledge of modern 
science, pervaded throughout with the fundamental teaching of 
Thomistic philosophy when there would emerge the beginnings of 
a possible system of modern scholastic medicme thoroughly log cal 
plain, free of mystery, free of materialism, but not ignoring the 
so called ‘ occult ’ and metaphysical * (Canon p 555 ) 

The aim of the writer 

The aim of this note is to present the special claims of the 
so called * Unani ” system of medicme and treatment, for its 
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proper recognition in the scheme of medical assistance in the 
future India 

The writer after qualifying from the Lahore Medical 
College, has spent about twenty years of his professional life m 
closest association with the systems of Indigenous education both 
in therory and practice, and had the unique opportunity and 
pnvdego of studying the surgical and medical works of 
Indigenous systems m original Also he has come to 
contact with some notable institutions and personalities in tbia 
line His observations on the subject aTe based on personal 
knowledge and rich and varied study and experience covering 
twenty years 

The jo called “ Unani " or the “ Greek System ” 

The title Unam * for this system of medicine is a misnomer. 
The European orientalists prefer to call it Arabian medicine In 
fact the system is neither Greek nor exclusively Arabian in the 
literal sense of the word It is a reconciliation of the best elements 
of the old Graeco Roman, the Syrian, the Nestonan, the Persian, 
the Egyptian and last but not the least the Indian Systems In 
the first wave of world conquest when the Arabs over ran the 
great empires and carved out a world dominion of their own, they 
organised a system of medical treatment for meeting the newly 
felt needs which arose out of the vast empire as well as the urge 
for the cultivation of learning, They had the intellectual integ- 
rity to associate the system of medical education which they had 
adopted to its mam source Hence the name Unam still clings 
to it 

As already mentioned, the architects of the system of 
Arabian medicine beneStted from Egyptian, Nestonan and Per 
sian systems also, and these were in their turn again derived from 
the Graeco Roman or Indian sources As a matter of fact, the 
Arabian medicine took certain elements from the Chinese sources 
also but the mam source of this system were Graeco Roman and 
Indian only 

Indian Contribution to Arabian Medicine 

The Indian Physicians and philosophers played a great role 
in the budding up of this system in a very important stage of its 
development — the period when it was first passing out of the 
melting pot of several systems and crystallizing itself into a well 
defined pattern of medical treatment Distinguished physicians and 
professional practitioners from India were invited to Baghdad to 
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occupy tlio highest professional posts m tho realm, performance 
of hospital duties and translating and composing of works in 
Indian Medic ino 

Tho Islami or Arabian system is, tn fact, an outcomo of a 
magnificent cooperative effort on an international basis It has 
a special significance because it was soloctivo of tho soveral sys- 
tems of medicine ourront in those days and somoof tho greatest 
modical works belonging to Indian medicine have been preserved 
for ua only in tbo form of their translations in Arabic, which had 
been tnado during tho early period of tho Abbasidos 

Revival of Indigenous Systems and their special claims 

Tlicro is a widespread feeling that tho indigonous medical 
systems were sadly ncglcctod during tho British period and now 
thoy aro coming into their own through tho advent of tho new 
era in our political lnstorj Tho Government has been compelled 
to proservo and cultivate thoso systems by tho pressure of publio 
opinion 

Thoso Byetoms aro more in confoimity with the physical and 
chmatio conditions and the temperamental and other qualities of 
the general population Thoy are inexpensive because they are 
not dependent on the foreign imports for their pharmaceutical 
requirements In several cases tho common people have discovo 
red tho superiority of the system through personal observation 
and experience 

Moreover tbo success and the advantages of the indigenous 
systems have been acknowledged by distinguished medical authe 
ntiea outside India also Sir Charles Pardy Lukis, IMS 
says 

' Many of the empirical methods of treatment adopted by 
hakims are of the greatest value, and these is no doubt what 
ever that their ancestors, ages ago knew many things which are 
nowadays being brought forward as new discoveries " (Ayurveda, 
1924,2,1,1) 

Similarly Dr O G Gruner, M D says — 

“It should be clear to the candid that our modern technique 
does not avail for 100 percent of cases for those who do not 
benefit at least an experiment with other systems of treatment 
should not be denied ” 

Also, “ The scope of the subject is great, and its study, with 
intent to serious practical application, should not require an 
apologia ” (Canon P 606) 
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Chronologically, the system of Islamic education belongs to 
the past but in its scientific attitude, at least in its palmy days, 
it was a3 refreshing in its outlook and approach as the modern 
system of medicine. According to Dr, Gruner : 

A persual of the text of the Canon will show many 
passages which apply quite well, without explanation, in these 
days. ” (Canon. P-17). Similarly Michael Maher writes : 

“ This ancient psychology and medicine is not so absurd, 
nor these old thinkers as foolish as current caricatures of their 
teaching would lead one to imagine *’ (Psychology — 11, Maher), 

Moreover there is a stroDg feeling in certain quarters that 
the knowledge would prove equally valuable oven today. For 
example : 

“ Thus we see that Arabian Medicine rated at its lowest 
deserves careful Btudy ” (Dr. Donald Campbell, Arab. Med. 
Vol. I. page 50}. 

Similarly : 

“ So also there is the need today that this same wisdom 
should bo reexpressed for this age by means of the new data 
which lie to ouc hands ” (Dr. 0. G. Gruner, M. D. Canon; page 2.) 
and again, 

“In the ancient philosophy there is material capable of 
useful application today. u (Canon p, 19). 

Again there are possibilities that the Indigenous systems 
may start sometimes a fresh train of thought or indicate a new 
direction for research and investigation, which may be extremely 
fruitful in its result. The following extracts well support this 
view. 

“That modern investigations have placed us at an infinitely 
greater advantage does not invalidate the work as a whole. Its 
possibilities for suggesting thoughts of real value today are more 
realised the more one reads “ between the lines, ” and the pre- 
sent treatiso dose not exhaust them ** (Canon p, 7). 

“ The more carefully we observe' modern science the more 
evident does it become that just its terminology and subject of 
conversation is different. Things are seen from new angles, and 
things only surmised at are amenable to tangible description 
now. 


“In fact, there occur moments, even at this day, when 
suggestive thoughts might be drawn from the Canon, to help in 
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studying tho individual, todious, or bafiling cases, especially 
whero tlio practico is far distant from tho laboratories and 
appliances of modern Mcdicino ” {Dr 0 G Gruncr, Canon p 18) 
“Wo do not regard tho Thomistio philosophy as a bounday 
which sotB limits to porsonal activity of thought but mako use 
of his (m this caso, Avicenna e) teaching as a starting point from 
which wo may go further afield” (Cardinal Mcrcior, Manual 
of Modern Scholastic Philosophy (Footnote p 31) 

Lott and ignored subjects of old system which deserve 
attention 

The Islamio system was not something undovolpod or pn 
mitivo in nature, rather it comprised almost all of thoso branches 
of science which form a part of tho medical knon ledge oven at 
present Besides these it included a number of other subjects 
which havo been ignored by the modern system of medical edu- 
cation for unknown l casons 

Tho arguments which aro advanced for tho cultivation of the 
Indigenous systems along with tho system of Western education, 
apply with equal force to tho re discovery and re introduction 
of thoso lost branches which have been entirely ignored by the 
Western education and wo are sure that our medical curnculm 
will be highly enriched by tho addition of these subjects 
The comprehensive nature of the old curriculum 
The medical course that was prescribed in the case of indi 
genous education was far more comprehensn e because it mterpre 
ted the medical process as a whole and not in piecemeal 
There was essentially, a philosophic basis to the practical study 
which ultimately led the pupil to study the ultimate cause and 
prescribe something which would introduce a basic transforma 
tion 

The following extract will indicate the comprehensive nature 
of the medical syllabus m the olden days — ■ 

' As compared with all this (Modern Research) the specula 
tive subtleties of former times appear both futile and unworthy 
of reBUBicitation But the ancient system was not as valueless 
as is bo generally supposed Taking as an adequate criterion the 
first book of the Canon of Medicine of Avicenna and is fairly 
representative of the whole work, we find in the pages, references 
to many departments of human knowledge — Cosmology, anatomj , 
physiology and psychology, the various branches of clinical medi 
cine, etiology, semeology, diagnosis, and prognosis, the depart 
meats of therapeutics, hygiene, dietetics, balneology, and ckmato 
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logy, in addition to inateria-medica, pharmacology, and pharmacy. 
Moreover, the reader is presumed to be conversant -with logic, 
criterology, and metaphysics, ” (Dr- 0, G. Gruner, Canon p. 663). 

Need of Research on old Clinical Records. 

The old records in Islamic education provide excellent mate- 
rial for research work in the methods of psycho -therapy. A study 
of the Canon of Avicenna, for instance, could supply a number of 
cases which gives an indication of psycho-therapic treatment on 
the lines of shock therapy of the modem medicine. This has 
come into prominence quite recently, but it appears to be as old 
aa the history of medicine. In my opinion the firBt book written 
on psycho-therapy had been composed by an Indian and was 
translated into Arabic during the Abb&Bide period. 

Medical information in non-professional literature 

Tho old Islamic literature, both scientific and literary, 
contains very interesting, very illuminating and exact accounts 
of medical anecdotes and clinical cases and the study of these 
can provide excellent training, more specifically to those practi- 
tioners who are expected to profess medicine in a country like 
India, where they shall have to rely on personal initiative and 
resourcefulness under conditions more or less obtaining in the 
olden days. Such cases ako provide very interesting material for 
research workers in Medicine. A very largo number of such cases 
is to bo found in the standard classics of Jslamia literature. The 
anecdotes describing these cases provide not only excellent 
information of scientific and technical nature but also give a 
rich background of tho moral, historical and literary setting. 
The wide spread knowledge of medical sciences in those days 
often leads poets who were not even distantly connected with 
medical practice, to describe history of cases accurately and 
exactly in verses. 

Indigeneus Drugs- 

The excellent pioneer work done by Sir R. N. Chopra on 
indigenous drugs will help to reclaim many of these drugs from 
tho oblivion m which they were tending to disappear. Extra- 
ordinary pharmacological and therapeutic properties of some 
indigenous drugs have been revealed while the talismanio myths 
which had collected around some have been exploded. There is 
however, considerable scope for farther research in this lino and 
very valuable contribution to the Pharmacopoea can be made on 
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tills basis This typo of work can bo conducted with tho coopera- 
tion of tho Research Laboratories for Indigenous Mediemo and 
for Western Mediemo 

This study should bo carried out both in tho laboratory and 
the library. Thcro is a rich trciauro of reliable manuscripts on 
drugs and recipes winch aw nits adventurous researcher to unfold 
its treasure of expenento which Iisb accumulated through tho 
practice and thoughtfullabour of generations of skilful physicians 
A special class of such works m Arabic deals with tho drugs of 
Indian origin and an authontativo translation and commentary 
of tho text will bo a very valuablo servico to tho science. Tho 
greatest minds of iBlanuo mediemo have contributed to tho sub- 
ject and A1 Boruni, the great exponent of tho art and sciences 
of India has written a book on Pharmacy which gives an instruc- 
tive discussion of Indian drugs with their Sanskrit terminology. 
Tho very nnmo for tho art of Pharmacy in tho Arabic 
language has an Indian origin according to Al Berum Tho book 
is still in manuscript form and very few copies of this work are 
known to exist m tho world and ono of these rare copies is 
contained in tho Aligarh Muslim University Library Tho editing 
and publication of such texts would not only redound to tho 
splendour that was ‘Ind’ but would bo a genuine contribution to 
our knowledge of tho science of pharmacy 

Classical Indigenous preparations 

Tho Btudy of compound medicines and classical preparations 
for example Kushtas, also provides a rich field of study and 
research work Similarly these called Majoons and Khameeras 
are fermented medicines and as such aro biochemical preparations 
and form a class by themselves and would be a stimulating 
challenge to the research worker in the line 

According to the old theory the drugs underwent a pro- 
found change in their properties on account of the changes m the 
season atmosphere, climatic conditions, the timo and method 
of the collection and storage, and even the movements of the 
planets etc The different patients reacted in their own charac- 
teristic manner to one and the same drug, after their tempera- 
mental and general tone of the body The seasonal and climatic 
variations had tbeir influence on the general tone of the body 
which varied with different individuals 

Non Professional subjects in old curriculum. 

The ancient physicians did not practice medicine exclusively 
They were m addition, astronomers, logicians, ‘philosophers, 
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mathematicians, climatologists etc Simultaneously, they did 
not confine themselves to the immediate, obvious and alleged 
causes of the diseases, but they attempted to visualise the whole 
procession of wents on a mare comprehensive basis and held that 
the various forces of nature must be taken into account for the 
purpose of diagnosis and treatment They would study, for 
instance, the influence of the planets on the nature and tempera 
ment of the patient and on the course of the disease All this 
may look rather too obstrusive or metaphysical, but now that the 
modern science is fast reaching the confines of physical know 
ledge, it is high time that we should study the mysterious 
influence which have yet baffled the understanding of man and 
which these ancient sages had tried to analyse m their simple and 
empirical wa\B 

The subject of Diet and Abstention 

The problem of diet and restrictions on diet or abstention is 
most potent with great possibilities for research worker The 
modern medicine has conveniently rejected the principle of 
abstention as an old world idea, but the remark of Dr Brown 
is never more pertinent to any other subject than this He 
says — 

“ Even if we rate the originality of Arabian medicine at the 
lowest, I venture to thmktbat it well deserves more careful and 
systematic study ” (Prof E G Browne, m » , m n o p 
Arabian Medicine, p 115 ) 

Modern Advancement! a mixed blessing 

Tho Modern aids in diagnosis, like the \ rays electro 
cardiograph or other electrical or mechanical appliances, and 
biological or chemical tests have much blunted the edge of 
individual resourcefiulness and initiative and have transformed 
even the so called advanced type of practitioner into an auto 
maton whose work has become extremely mechanised and there 
fore has been deprived of the valuable mental and intellectual 
discipline and individual skill The machine and not tho 
man behind tho machine is of primary importance and the 
apparatus by its very nature, provides knowledge of ono aspect 
or element of the process of the disease and fails to give a complete 
picture as o whole This could be achieved only by a practi 
tioncr whoso mental processes had been throughly aroused through 
independent work and mitative The main objective should be 
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to develop in the student such a kind of intellectual discipline 
and professional skill that ho might proceed in most cases, 
independently of the help oftho apparatus The uso and help of 
that apparatus should ho employed only as an accessory not 
bccauEo thoro is something inherently wrong m using the 
apparatus but because they prevent him from exercising his 
bwn initiative o ml capacity for judgement Tho old practi- 
tioners m indigenous mcdicino received a typo of training which 
developed in them an attitudo of self reliance and indepen 
dent judgement This spirit should bo captured once more by 
ttio Western systom of medical education in our country and 
this can on'y bo achieved when wo mtroduco fundamental 
changes m tho aims and objectives, methods and curriculum 
This is another reason whj our present system should undergo a 
reform 


Some other Connderations 

When wo contemplate tho tremendous labour which has 
gono to tho building up of tho modern system of education 
in tho country tho mystical cycle of a seven years’ course and 
the great exponso in stalling and equipment, we are somewhat 
dismajcd at tho results Tho average graduate of our medical 
colleges is not that fino reconciliation of intellectual discipline, 
knowledge and practical skill, the oxpeted outcome of such a 
loDg period of training In certain cases ho piks up good knowledge 
of certain parts, but ho fails to achieve the knowledge of the whole, 
and one of the aspects in which ho fails, and fails disasterously 
is, to visualise tho entiro process in tho social and economic per 
spcctive He fails to develop a vital and living contact with the 
environmental conditions and is unsuccessful in adopting his 
methods of treatment, which are circumscribed by deeply laid 
groves and is sustained by apparatus and equipment which is 
imported from the West and without which, he is entirely help 
less and at the mercy of tho foreign manufacturer 

The Need for Re-Adaptation 

An urgent need is being felt all over the world for a 
better reorganisation of professional education and especially 
the medical teaching with a view to striking a more intimate 
correlation with the environmental conditions and needs of 
society at large, shortening tho course utilising the times so as 
to assure maximum achievement in gaining intellectual and 
practical discipline 
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The Medical Course 

c ( } The work of reorganisation should notj begirt with, the 
medical course It should include also the premedical qopcse^OE 
the two years covering the P. So (Medical Group) work j ■ 

At this stage it is not possible to lay down a syllabus of the 
pre medical course in detail but it should be inspired by the best 
traditions of the old medical systems both Hindu and Mushmin 
this country 

1 Logic and Metaphysics “■ J Jt 

O 1 T J *-* l 

t Both the systems demand a certain discipline and a fairly 
adequate? training m reasoning and drawing conclusions This 
specific training in reasoning and clear thought was imparted 
by teaching of logio and roataphysics which formed an essential 
part of the syllabus of a medical student m those days Hepcq 
elementary processes of logical reasoning should bo included in 
the pre medical course as based on practical propositions and 
illustrations related to life problems, especially those of medical 
practice ' 

1 Botany 

i i 

The j other subject whoso teaching requires an immediate 
and vital relationship with, the life needs of the people and 
the demand of medical education jia that of Botany Under 
the old systems— both Hindu and J^uslim— the pupil had an in 
timate personal knowledge } of herbs and plant life especially 
those belonging to tho local region Huen Tsang the famous 
Chinese traveller, relates the story of a great teacher of medicine 
at tho renowned university of Taxila, who gave an interesting 
test to his pupil for his final examination Ho asked him to 
scour the countryside within radius of ten kos from Taxila and 
bring him a herb whose medicinal properties had not been studied 
by him with the teacher The pupil received the diploma when 
ho failed to discover a single herb unknown to him 

It is essential that the botany teaching m the pre medical 
stage, should have a vital rolation with the plant life of the local 
region and tho teaching should bo conducted with the vital cons- 
ciousness of the medicinal aspect of tho study In this connec- 
tion the teacher’s work can be conducted with co -operation of 
tho Ayurvedio and Tibia Colleges, which, have made a special 
stndy of tho subject 
35 
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Conclution 

A now day is dawning over this historic land of ancient loro 
and learning, a day of a newly felt power nnd prosperity and it is 
tbo groat responsibility of all of us to sco that wo aro fully arm- 
cd physically and intellectually to wield tho newly gained power 
And nono can play a greater part than tho members of tho 
medical profession in equipping India physically well for tho 
great task of reconstruction and recreation It is incumbent on 
all of us to pool our resources and rcscarchexpcritnco, whether 
that of Allopathic, homeopathic, Ayurvedio or Unani system 
It is tho high function of tho institutions liko tho Aligarh Tibbia 
Collego and others to cstmiato tho valuo of their respective con* 
tnbutions in a scientific, dispaseionato and realistic manner Thus 
wo wdl bo building up tho foundation of such a medical system 
m the country which will bo universally useful and popular and 
which will redound to tho ancient glory of India in this science 

That will bo tho dawn of a now India 1 
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MEMOBANDEM ON TUB SCOPE AND NEED JOB KESKABCU IN THE 
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Indroduction 

In all countries with an ancient civilization e g , India, China 
Egypt, oto, a bj stein of mcdicwo indigenous to the particular 
place exists and in some places (India, China), it is still catering to 
the needs of a largo section of the local population Due 
to the passage of times many changes have taken place, and 
though excellent records aro available in such treatises as 
the EberB Papyrus of Egypt (1500 BC) the Pen T sao Kang 
Mu of China (1597 A D) and tho Ayurveda and similar 
treatises of India (1400 B C to 400 AD), tbo present indigenous 
systems of medicine actually practised in these countries 
cannot be said to be truly repesentativo of the older systems 
as recorded in the books referred to above Much empiricism 
and superstition have been absorbed into the origmal oore 
of* ancient medicine during the course of centuries Tins is 
particularly true of Ayurvedic medicine m India It »s not my 
purpose, to discuss the various systems of indigenous medi 
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Cm 0 olb oven the world but I intend to take up some aspects of 
tbeh Indian systems of medicine as practised to day in this 
country.'. Thard are many aspects of the question which. I «!iJb 
hare to pas3 over, as 1 wish to focuss particular attention on, 
their Materia. Medica — a field of study with which L can claim to, 
bo u.afc least partly familiar.,, My remarks with, regard to thq 
scope for research m the indigenous i systems of medicine will 
therefore refer primarily to the problem of indigenous drug 
research.rather than to the yajious theories of the causation of 
diseases, method of diagnosis, etc , aa, enunciated in the 
indigenous systems of medicine lu * t f c x 


«* "■* Scientific Status of Ayurvedic 1 Me idici ne T 1 ^ l 

}* I^ack' of* knowledge of the" Sanskrit J 'language^ m lyhich 
almost all the books" on Indian medicine" are '’written, has 
prevented myself and many other interested students in the 
detailed study of the original classics and muck of the information 
that is available to day from authoritative brooks are largely 
compilations handed oyer from one book to the other My 
information is mainly derived from the English versions published 
by such oriental scholars as Wise 1 , Hoyle 3 , Wilson 3 , Amalie*’ 
Jolly 5 , Hoemle 6 , ' Sen 7 , Kessler 8 Mukhopadhyaya 9 , Bangasena 10 , 
Roy” etc The historical and scientific background of Indian 
medicind, as ik appears from the sources referred to above, is 
given below (see Table I) which will show the present position of 
the indigenous medicine tits a vis its origin from the time of ‘Rig 
Veda' (200 B C ), where the earliest mention of the medicinal use 
Of plants is found It is in the ‘Ayurveda* that definite 
properties of drugs and their uses have been given m some detail. 
There are 8 Sections of this book dealing with major and minor 
Burge rv., general medicine., paychnlrnghal umdi/uno* 
toxicology, chemistry and sex psychology Particular mention 
may be made of the chapters on general medicine, toxicology, 
pediatrics and sex psychology, which have been considered by 
competent scholars as containing some keen observations which 
have been fully bp me out by modern scientific medicine. 
‘Susruta* and ‘Charaka’ are the next two important outstanding 
contributions on Hindu medicine, of which ‘Susruta’ is primarily 
a treatise on surgery and Charaka’ a treatise on medicine and 
matoria medica >In Susruta 300 bones and 200 joints havq. 
been described and dissection of the human body for gaming 
knowledge of visceral and surface anatomy was enjoined The 
description of the menstrual cycle and the instructions regarding 
personal hygiene to bo observed during this timo seems quito 
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modern, oven though thcao instructions wero recorded near about 
tho dawn of the Christian era., ‘Chnraka’ further prescribed 
calciuimrich diot during tho menstrual period and also described 
tho management of delivery and tho uso of forceps. Tho 
operating room, according to him, should ho clean and 
fumigated by disinfectant vapours beforo and after all operations. 
There is mention also of tho uso of a volatrio anaesthetic. Tho 
technique described for operations of skin grafting, cataract 
couching, amputation, rhinopiastry, hernia, etc., aro extremely 
instructive even to any student of inodora surgery. 

In 'Charaka < , about 2000 vcgotablo remedies aro described 
together with a few mineral drugs and animal remedies. Tho 
soil, tho season and tho gathering timo of individual drugs of tho 
vegetable kingdom aro mentioned with such meticulous details 
that oven modern students of botany can gain useful information 
from these descriptions. Tho methods of administration of 
drugs aro fully described and bear a striking resemblance to 
thoBO in uso at tho present timo; oven administration of 
medicaments by injection did not fail to attract attention. 
Natural and artificial feeding of tho child, dental hygiene, 
methods of palpation of tho radial artery, preventive medicine, 
etc., aro to be found in various sections of tho book. 

TABLE I-niSTOWCAE It SCIENTIFIC BACKGROUND OF 
INDIAN MEDICINE. 
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, , Following; Cbaraka, and Susruta, a number of other valuable 
books on a medicine and surgery were published. These ara 
moatly , ofu the nature of ‘special’ treatises, some dealing with, 
anatomy and dissection of j the human body in more detail 
{Vagbhatta) and others describing epidemics and their prevention 
Chair adaUa,’) [Se© Table Page 538]. It is not necessary to go into 
more details regarding the numerous evidences of the high standard 
of the ancient -Hindu medical culture. The examples cited will show 
that ancient Indian medicine was not based on pure empiricism, 
hut was permeated with a scientific spirit, as evidenced by^ a 
doaire, by observation and experiments, J>y induction, and deduc- 
tion, to probe the secrets of nature and to build thereof a 
rational Bystem of medicine, , . i i > 

Rite and Fall of Indian Medicine t * * 

From the time of ‘Charaka* and ‘Susiuta’ up to about 
1200 A.d,, Hindu medicine made good progress so much so that 
it not only became the acknowledged system of treatment all 
over India then known, but its influence extended to Egypt, 
Greece, Rome, Arabia and China. Available evidences indicate 
that the knowledge of the Hindu physicians in the domain of 
drug therapy and toxicology during this period was far in 
advance to that of others. Charaka’s fame travelled into Arabia 
and at least part of bis treatise on medicine appears to have 
been translated into Arabic. Avicenna, the renowne^ ^writes; on 
Arabic medicine, quotes him as ‘Scirak* and Rabazes,, who was 
prior to Avicenna, calls him ‘Scarak*, The early, contacts of 
India, and China are recorded In Buddhistio works. There is also 
evidence f to show that external trade existed between India and 
Rome for many centuries and this drug trade was in such 
enormous proportions that Pliny actually, complained of tho 
h^avy dram of Roman gold to India in buying cosily drugs and 
aromatic spices. There is reason to believe that many Greek 
philosophers like Paracelsus, Hippocrates and Pythagoras 
actually visited the East, and helped in the transmission of 
Hindu, culture to their own countries. Jacolliot remarked 
“India, that immense and luminous centre in olden times, was in 
constant communication with all tho people of Asia, and all the 
philosophers of antiquity went there to study tho science of life. 

After this period, however, the glories of Hindu medicine 
rapidly declined. During the invasion of India by the Greeks, 
Soythiafls'and Mnhammedana successively, a good deal of tho 
existing Ayurvedic literature was mutilated or lost. Priesthood 
hpcaiputhp repository of all the medical knowledge and this pro- 
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bably was largely responsible for tho /ntroductfon into Ayurveda 
of many charms and amulotB Gradually, as a result perhaps of 
tho Iluddhistio doctrine of "Ahimsa*, touching of the dead body* 
was considered sinful and dissection as a basis for tho study of 
anatomy and surgery was given up With tho advent of tho 
Muslim conquerors, Arabic system of treatment (IFnani Tibbi 
system) became tho Statu system of relief and tho Ayurvedic! 
system w as pushed to tho background During this transition 
period, tbijo was a great deal of Intermingling of the- materia* 
nicdica of tho Ayurvedic system and the Uunm Tibbi 4ystern 
With tho ad\Cnt of tho Luropcana tho decline of tho older sys- 
tems of mcdicmo wan marked with Btill further mtcrchango of 
matona mcdica I ho present indigenous mcdicmo therefore is a 
hotchpotch produced by tho irregular mixturo of tho ancient 
Ayurvedio mcdicmo tilth Unini Tibbi and Allopathic systems 
Though hardly anything of tho original system is existing to day, 
tho process of intermingling through centuries havo left India 
with a rich hentago of a very varied materia medica, which is 
well worth careful investigation i 

Ancient Medicine’* Heritage to Modern Medicine i 

As an illustration of tho extent of indebtedness ot ’modern 
medicine ob practised in the second quarter of the “20th 1 century 
to ancient medicine of pre and early Christian Era, I have drawn 
a drug mop of the world showing the remote corners of the globe 
from where certain drugs were originally derived and which had 
since been incorporated in modern therapeutics m some form 6r 
other (Vide Journal of I M A Vol XVL No 8 May 19461 
This will indicate in no uncertain teims that modern miditinJ still 
owes much to the people of the past for the accumulated know 1 
Jedge of many remedies and cures While it cannot be denied 
that empiricism and superstition form a large .part of the ancient 
indigenous systems of medicine, there are simultaneously matiy 
keen observations and experiences recorded which are of sterling 
value. An example can be found m the discovery of vaccination 
for the prevention of Small pox Early Tecbrds definitely in<Ji 
cate that Indians and possibly also the Chinese knew about the 
immunity from Small pox that could be attained from thfe inoca 
lation of Cow pox debus In fact, Jenner, the discoverer^ of 
vaccination, obtained the information regarding immunity 
from the milk maids and then conceived the idea of inoculation, 
which revolutionized medicine of the 18th century (1796) ' This 
•does no, however, minimise the value of Jenner s discovery,. but 
•only shows that many apparently non. scientific doctrines and 
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records of the indigenous system might possess a core of real 
truth, which can be analysed and confirmed by modern science. 
It has been repeatedly seen, particularly in the realm of ancient 
materia-medica, that there are many century-old remedies which* 
fully deserved the reputation accorded to them as * cures when 
judged by the critical yard-stick of modern pharmacology and 
therapeutics. A very convincing example is the 1 rediscovery- of 
Ephedrine and Tubo-Curarine from the ancient Chinese materia- 
medica of 9000 years ago and the African, and South' America^ 
folk-lore medicine of at least 2,000 years old respectively. Many 
such examples can be cited which will show the wisdom contained 
in the ancient systems that can still be gathered and absorbed 
into the modern progressive system of medicine. A quotation 
from Dr. Cummings, 18 ex-President of the U.S. Pharmacopoeia 
Commission, is considered apt in this connection. "Any system 
of medicine or for that matter, any ancient usage or custom 
that has held its own for generations usually has something at 
the back of it, no matter how little it appears to be supported 
by modern science. For generations the faot that the, American 
Indian hunters always chose the liver and the whitemen the meat, 
when the animals they trapped or killed were divided, was quoted 
as proof of their ignorance and primitive development, yet in 
the last 6 years, the great nutritive value of lover has come fcojae 
recognized and is universally prescribed in cases of anaemia”* ^ 

Problems of Research in Indigenous Systems of Medicine * 
One of the greatest difficulties of scientific research in the 
field of ancient medicine is that many learned exponents of these 
systems attach a great deal of sentiment to the teachings ‘ coni 
tained in the pages of the older treatises such as' Cfaaraka 'and 
"Suaruta, and consider these as ''inspired, doctrines'* mcapa'blo* of 
improvement by modern researches and the ‘man-made* science 
of the 20th century. Any effort at critical evaluation, particu- 
larly by those not belonging to the Ayurvedic system of medical- 
practice, is considered as nothing but therapeutic nihilism. This 
School of thought favours the wholesale revival of the old systems 
with J all their paraphernalia of ‘compounded medicines*, ‘crude 
methods of pharmacy ‘polyglot recipes’, etc. Modern practitio- 
ners of the Western system of medicine, on the other hand, have 
frequently pooh-poohed the idea, of research in the indigenous 
systems, which are considered to be nothing more than an 
assemblage 'of facts and information based largely on folk-lore, 
and which does deserve the serious consideration of modern 
science, What is needed to-day in any discussion about ancient 
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systems of mcdiciuo ia not sentimental or extremist thinking 
but a balanced, critical and open minded attitudo which Would 
permit ft reasoned appraisal of the teaching and observations 
of the indigenous 8} stoma and adoption into modern medicine 
of those legacies only which can bo fully supported by modern 
science A stagnant and btatio system for well nigh 1G00 years 
is bound to got mixed up with many things of questionable 
value and doubtful utility There is no harm in recognizing 
this and dewsing ways and means of revitalizing indigenous 
systems of mcdicmo taking full advantage of tho modern deve- 
lopments in pbysico chemical and biological sciences Only by 
6uch means can any prog i css bo achieved 

Planning of Research m the Indigenous Malcria-Medica 
Tho question now arises as to what is tho best way of 
investigating tho rich materia medico, left to us as tho heritage 
of tho indigenous systems of mcdicmo Train tho empirical 
knowledge of a crude drug (stated to bo a good remedy) to its 
use in rational scientific medicine, is a long way and must pass 
through (1) Botanical mdentification, (2) Chemical examination, 
(3) Pharmacological and toxicological assay and (4) Clinical trials 
(see Schematic Programmes, Procedures l d. 2, p 344) AH 
stages through which modern scientific investigation should 
proceed are time consuming and require a ‘team work’ of s a veral 
groups of scientists, each experts in their ow n fields of speCiali 
zation No haphazard methods of approach by individuals or 
even single institutions are likely to succeed 

In India, study of the indigenous matena medica according 
to modern scientific lines (aa distinguished from purely ‘clinical 
trials' carried out in the late 19th and 20th century) was first 
started at the School of Tropical Medicine, (Chopra School) and 
at the Haffkme Institute, Bombay (Cams, JIhaskar and others) 
in the second decade oS tbjg Ceaiurj' T he problem was appro 
ached from the following angles — (1) Investigation of the possi 
bihties of utilisation of pharmacopoeial and allied drugs growing 
m India in place of the ‘official ones mentioned m the British 
Phaimacopcnca and other recognised pharmacopoeias Thi6 led 
to the finding of several allied species of plants of known value, 
such as the various species of Hydnocarpus, Indian Senega 
Indian Digitalis, Belladonna Squill, Gentian Rhubarb etc , as 
substitutes for the corresponding pharmacopoeial species (2) 
The trial of specifics for various diseases, such as Holarrbena, 
Rauwolfia Butea, Al&tonia, Caesalpmia Adhatoda PunacnaVa, 
Melia ? etc, for dropsy, djsentery, malaria etc Some of th^e 
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have received widespread attention and are adopted, in modern 
medicine while others have been discarded as being of little value. 
(3), The search for new active principles, especially drug3 of 
alkaloidal character, glucosides, tannins, etc., such os Ephedrine, 
Ajmaiine, Berberine, etc, <4) New sources of therapeutic agents 
of - proven value, such as the various solauaceoua plants used in 
the preparation of atropine, and new sources of sanlomn, ephe- 
drine, etc. * 

- A critical survey of the achievements so far recorded’ from 
both the Calcutta and the Bombay centres of research would 
seem' to indicate that outstanding results, which could’ place 
•India in the scientific map of the world, have not yet been 
achieved. There is nothing to bo disappointed 'in this.” The 
indigenous system of medicine provides euch an enormous field 
of study (over 2000 remedies) and so little investigation has been 
done (about 60 drugs) that no positive opinion can be justifiably 
given regarding the achievements or failures of these ventures. 
However, the work that has been done has brought into promi- 
nence the merits and qualities of certain drugs (though only a 
few) and have shown that these will form valuable additions to 
modern medicine if brought into general use. It has also shown 
clearly the worthlessness of a largo number of the so-called 
‘‘cures” of the indigenous materia medica Drug research is a 
long-term programme. Only the path has been indicated till 
now. This should bo followed with more zeal and intensity by 
several teams of researchers, supported by adequato funds. No 
quick results can be expected. ' ' 

Newer Orientation in Indigenous DrugReesarch 
So far, Indian drug research has been largely concentrated 
on the search for ‘active principles in the vegetable materia- 
medica. ! The animal drugs and the various remedies for difici- 
ency diseased and inorganic mineral elements mentioned in the 
indigenous systems have not received careful attention. While 
modern medicine h turning to liver, stomach, insulin from the 
pan crcas, fibrinogen from the lung and blood, gamma globulin, 
from blood, vitamin A from the eye and fish, liver oils/ adrena- 
line, thyroxine, parathormone, plasma, Berura,_Yaccjnes, choline, 
etc,, . it is remarkable to find that many animal tissues, and 
organic glands such as, blood, bones, neck glands, heart, liver, 
lung, marrow, kidneys, pancreas, bile, urine, etc., had been freely 
used iu the indigenous systems of medicine.* Mention has also 
been made of a long list of crude remedies for nightblindness 
and a condition akin to 'heri-faen*, which would tend to indicate 
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that tio ancionta food made keen observations on conditions pro ♦ 
duced by vitamin deficiencies Similarly, tho recommendation 
for tbo use of a largo number of green and other plant sources 
containing vitamin C, euch as capsicums, brassicas, pomelo and 
mustard leaves, in tho diet of certain typoa of dontal affections 
and skin conditions cannot bo brushed osido tis simply fortuitous 
coincidence Indigenous remedies claiming to bavo power to 
increase human fertility aro often associated with magical ideas 
but m view of tho increasing volumo of recent scientific work in 
this field, it is hoped that information may bo forthcoming where, 
by those claims can bo at least partly substantiated Present 
knowledge justifies to some extent tho claims for human placenta, 
marrow of animals, pig’s pancreas and testicles, and pregnancy 
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urinaW "aphrodisiacs 1 and ‘sex stimulants, The importance of 
inorganic, mineral elements in foods and their function in mam 
tainmg body metabolism was apparently recognised and wpuld 
be seep, from the fact that many recipes are described containing 
‘bone: powder’, ‘bone marrow’, etc. which are^ rich in calcium 
salts, jtfany foods rich in copper, and iron in organic form were 
recommended in diseases which appear to be conditions caused 
by anaemia or pregnancy. Deficiency of iodine i was definitely 
known to cause goiter and this has been used repeatedly in the 
treatment of ‘swelled neck*. Further, it has often been claimed 
that the action of a drug m a fresh condition is different , from 
tho action of a drug in a dried and stored condition. If t{iig 
view ia correct, most of tho findings recorded by modem methods 
of chemical, pharmacological and clinical trials of indigenous 
drugs would need re-examination White it is very difficult to 
find any palpable difference between the action of a fresh drug 
and a stored crude drug, excepting perhaps that the fresh drugs 
would contain certain amount of vitam in C, particularly if green 
parts' of plants are used, this in itselfia not adequate to explain the 
various changes that have often been reported by the savants of 
Ayurvedic system of medicine after the administration of fresh 
juices, * If there are any changes at all, which it is difficult to 
prove by the application of modern science of physics and chemis- 
try, it is nevertheless a very age-old and interesting observation 
which needs to be critically surveyed It is known for example 
that the reaction of a total crude drug may be quite often diffe- 
rent from its isolated active principles, thus the action of opium 
is definitely different from the action of morphine and similarly, 
the action of a large number of crude purgative drags is different 
from the action of its isolated active principles, ej; the action of 
aloin as distinguished from the uhole drug Aloes All these call 
for a new study of the old empirical methods from the angle of 
modern organo-therapy, deficiency diseases and imbalance of 
metabolism which has not so far been done (Read 13 ). Such 
evaluation by new standards of modern physiology and bioche- 
mistry ofjboth foods and drugs (as no distinction is made between 
foods and drugs in ancient medicine) is likely to lead to further 
interesting results than have so far been obtained through a study 
of only the active chemical principles of drugs and their phar- 
raaco-therapeutic application. Maintenance of a healthy balance 
of tho normal body processes is just as much a function of 
medicine (and this aspect was more important m ancient medi- 
cine) as drastic curative treatments through the introduction of 
potent foreign substances into the system. *• „ * 
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How to Effect Revitalization of Ancient Materia— Medics 

rrom tlio ivbo\ o, it woul 1 appear that there Is a vast Held 
for research and investigation in the indigenous materia medlar 
Though admirable efforts have been made by isolated workers or 
by one or two institutions only the fringes of a complicated 
problem havo so far been touched Modern seicnco and its 
methodology should bo applied with patlcnco and sympalhetio 
understanding to unravel tho truth of early teachings and clear 
away tho unnecessary miss of foliago which to day covers some 
of tho luscious fruits of ancient medicine A freo India, owuro 
of tho tremendous political significance of indigenous medicine, 
cannot afford to neglect one of her great legacies of tho past, 
which when properly bnnueted, can deliver tho greatest good to 
her Buffering masses 

Establishment of a Central Institute for Drug Research - 
A good way of approaching tho problem of indigenous drug 
research is through tho creation of a 'Central Institute, specifically 
for drug investigation m India, as has been suggested by tho 
writer 14 in 1945 In this institution, arrangement should bo pro- 
vided for tho 6tudy of indigenous drugs under co ordmated 
supervision from all angles— botanical identification, chemical 
analysis including isolation of active principles, pharmacological 
study of tho activo principles and determination of their poiso 
nous properties, if any, on the human system, and clinical trials 
under controlled conditions in human patients. Tho co opera- 
tion and collaboration of the learned exponents of tho Ayurvedic 
and Unani Tibbi systems should bo sought to mitiato newer lines 
of investigation which appear moro promising than others 
Sanskrit and tbo Arabian and Persian treatises on ancient medi 
cine should be read and translated from the original by those 
versed in modem medicine, if only to check the many mistakes 
which have crept into modern books In addition to a Central 
Institute’, peripheral units on more or less similar; lines on a less 
ambitious scale should also be set up in various centres of active 
work in the Universities and other research institutions Each 
centre should be permitted freo scope, the central organization 
preventing duplication of efforts and maintaining useful liaison 
to guide work in most profitable channels For such a, project, 
funds would be needed but the State should come forward tp 
finance the scheme aided wherever possible by private 
munificence 

Compilation of an Indian Pharmacopoeia — It has been 
tepeatedly stated bv competent scholars of ancient systems of 
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medicine, thatH the materia medica, paricularly . the vegetable 
hcrbais, constitute the richest heritage and this is a mine o£ 
knowledge which needs probing into more enthusiastically than 
other i branches. A natural corollary to successful work in this 
field is ; the compilation of an Indian Pharmacopoeia which will 
contain* all indigenous drugs of value, properly standardised for 
use on an extensive scale by modern physicians, side by side with 
up-to-date I chemotheraputic and synthetic remedies of the 
Western system of medicine. A preliminary effort in this 
direction has already been made by the Government of India in 
publishing the 'Indian Pharmaeopoeial List’ 15 as a supplement to 
the British Pharmacopoeia/ 1932. Such work needs strengthen* 
ing and further rationahstion by constant additions and deletions 
as results of active research ia the field of indigenous drugs 
become gradually available. Once a standardised Indian 
Pharmacopoeia can be complied and is made acceptable to all 
practitioners of medicine in India irrespective of whether he 
belongs to the Ayurvedic, Unani or Allopathic systems, more 
indigenous drugs would automatically be employed in therapy 
with resulting cheapness in the coat of medical care. For the 
treatment • of ‘minor maladies’, which constitute by far the 
largest number of sicknesses, indigenous drugs and their 
comparatively etude preparations aro just as effective as many 
costlier medicines of the Western Pharamacopoeias. However, 
as indigenous drugs contain hardly any worth-while remedies (oxce- 
pt quinine) i for protozoal, bacterial or virus diseases, the Indian 
Pharmacopoeia must also include remedies of the Western system 
which have ushered in a now chapter in the cure of many 
diseases caused by such germs. A National Pharmacopoeia 
which leaves such inter nationally known specifics as sulpha drugs 
and penicillin : out of consideration will not bo worth its name 
and will do incalulable harm to its suffering millions. 1 

Unification of Indian Systems of Medicine-rOnce an agreed 
and standardised * Indian Pharmacopoeia ia produced and is 
maintained in a ‘living' 1 condition by worth-while additions and 
deletions « at regular stated intervals through 1 contributions 
emanating from the nation's own research centres in indigenous 
drugs, 1 the century-old therapeutic barriers between the Ayurvedic 
medicine/' Unani-Tibbi - medicine- 1 and Western' * {Allopathy) 
medicine would disappear. The unitary concept thus brought 
about in the therapeutic field would permit the exponents of all 
the medical. systems in- India to-look to the medical theories of 
other systems with open- minds' and through the’ eyes of modern 
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science It would not take long for tho learned followers of tho 
Ayurvedic and tho Unam systems to realise that many of tho 
ideas and practices recommended in their century old system* 
cannot justifiably bo supported by modern pbyaico chemical and 
biological sciences Modern scientific medicine has explained 
the causation of diseases such as malaria, kala-aaar, leprosy, 
tuberculosis, pneumonia, filamsiB, cto , oto with such clarity 
and convincing proofs that it Is no longer possible oven to 
indirect ly take shelter under tho Tndosha' {Vayu, P\lla, Kapha) 
theory of disease origin as enunciated in tho Ayuncdio treatises 
Tho sail (body and its metabolism) is undoubtedly important in 
disease processes and this was rightly emphasised by tho Indian 
systems of mcdicino hut it is a far cry in tho 20th century not 
to rcoogniso tho 'seed' or tho 'germ theory' of disease In fact, 
many practitioners of tho indigenous systems arc so much 
influenced with tho modern teachings of Anatomy, Physiology, 
Bio chemistry, Pharmacology and Pathology that they are 
actually supporting instruction m thoeo sciences to their juniora 
and in tlu lr medical institutions To inculcato tho principles of 
modern science with all their analytical methods and precision 
and recording of experimental observations, and then to ask 
those students to pm their faith, out of reverence only, to the 
doctrines of 2000 years ago,— many of which cannot bo proved 
by physico chemical and biological sciences of to-day — is to ask- 
something which can never bo achieved Tbo result of this 
hotcli potch teaching is tho production of irrational practitioners' 
who have no allegiance to any science but who recede more and 
more mto tho domain of quackery and charlatanism Science is 
one and indivisible To halt tho progress of non scientific medi 
cine m India, tho inevitable thing to do is to bring about a fusion 
of all the indigenous systems of medicine in such a way as to 
retain tho best of oyery system and bmld a consolidated system 
of modern medicine thereon 

Adoption of 'Modern System of Medicine' at 
State Syttero of Relief 

Medicine has do hunts and boundaries and has progressed 
through centuries by looking backward as well aa forward , , 
The most suggestive path of progress therefore is to study the 
methods of old systems of medicine side by side With modern 
science The scientist knows more than any other how to keep 
an open min d and if be is permitted to sift the i claims of alt 
systems, of Indian medicine with the sieve of 20th Century 
Science, only the real and worth while remedies will be left which 
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will be available for the alleviation of human auuermg uot only 
ia India but also in other parts of the world. Distinctions, 
often drawn between Indian system of medicine, Chinese system 
of medicine, Arabia medicine, Allopathy, etc , ara really superfi- 
cial. Modern medicine stands aloof with open arms and adopts 
everything of value from all systems — ancient or recent, without 
distinction- — and builds on all such data a system whicb has 
international application and significance. Time has now come 
when India should consider tho adoption of ‘modern medicine* 
(not Western Medicine or Allopathy), in place of the various 
older and time-honoured systems (Ayurvedic, Siddba, Unam, 
Tibbi, etc.,) as the recognised State system of medical relief. It 
is hoped such a system could be evolved by joint effort of the 
learned exponents of all the indigenous systems of medicine in 
India. The royal road to this consummation is through more 
intensive indigenous drug research on modem scientific hues. 
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